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THE DELANO MEMORIAL 
¢ looking back over the tablets 


of Memory, how many of us can 

trace a chief influence on our own 
characters or careers to some written, 
sculptured or spoken tribute to a 
great life! Existing first only as an 
idea, that idea has germinated— 
without our consciousness, perhaps— 
until it has grown into the actuating 
power that has helped to shape our 
lives. 

A profession counts its traditions 
amongst its most valuable assets, 
and it is a primary duty of every 
member of the profession not only 
to hand on the old traditions unim- 
paired, but to help also to build up 
new ones. 

How many young women have en- 
tered the nursing profession because 
of the tradition of the Lady with the 
Lamp? And how many more will 
be inspired by the story of Edith 
Cavell? Hero, or heroine worship 
is a potent factor, especially in the 
imaginations and lives of the young, 
and England has raised monuments 
to these two nurses, in order that their 
names and traditions may be had 
in perpetual remembrance. Canadian 
nurses, also, are planning a memorial 
to the Canadian nursing sisters who 
gave their lives during the war, and 


$31,000 have already been raised 
for that purpose. 


As yet, the United States, with its 
fine record of nursing service, has 
erected no monument to a nurse; but 
at the close of the Great War it was 
felt by the nurses of this country that 
there should be a memorial to sym- 
bolize this service—a memorial which 
would help to carry on the tradition 
of those nurses who served in the 
war, and to inspire future generations 
to add new stones to the structure 
which they built. In consonance 
with this feeling, the Delano Mem- 
orial Fund was opened; and the 
Committee in charge of the Fund 
have decided to erect a monument in 
either marble or bronze, probably 
on the grounds of the National 
Headquarters of the American Red 
Cross in Washington, and work is 
to be begun on April 15th, the fourth 
anniversary of the death ‘of Jane A. 
Delano. A very special effort is 
therefore being made to complete the 
sum needed—$50,000—by that date. 
The amount already in hand is a little 
over $23,000. 


It has been felt that the privilege 
of building this monument should be 
primarily that of the nursing pro- 
fession; but many friends outside 
the profession have shown their 
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appreciation and gratitude by con- 
tributing through their nurse ac- 
quaintances. 

Those who wish to exercise their 
privilege of sharing in this memorial 
may do so by forwarding their sub- 
scriptions, not later than April Ist, 
care Miss R. Inde Albaugh, 370 
Seventh Avenue, New York City. 


CHILD WELFARE WORK 
IN CANADA 


E publish in this issue a group 

W\ of articles which were read 

at the Annual Meeting of 
the Canadian Council of Child Wel- 
fare, held in Toronto last September. 
These articles all have to do with the 
welfare of mothers and children— 
a subject of primary importance 
alike to the United States and to 
Canada. 

Many of us have watched with 
interest the progress of the work 
of the Massachusetts-Halifax Health 
Commission, and the story of this 
work, more particularly as it is con- 
cerned with care for mothers and 
infants, forms the subject of the 
first paper, “Attacking Infant and 
Maternal Mortality in a City.” 
Readers of the series of articles on 
dental hygiene, by Dr. Davis, which 
we have been publishing for several 
months past, will note what is said 
regarding the emphasis placed upon 
the food requirement of the mother 
during the prenatal period, and the 
findings of the pre-school clinic in 
Halifax that the condition of the 
deciduous teeth in above hfty per 
cent of the children show improper 
feeding of the mother during that 
period. A reduction in the infant 
death rate of the city from an aver- 
age of over 180 per 1000 living 
births for the ten years preceding the 
campaign of the Health Commission, 
to a rate of 135 for last year, 1s elo- 
quent proof of the value of the work 
accomplished by the Commission. 

Rural public health nurses of the 
United States will read with sym- 
pathetic interest the stories of at- 
tacks upon infant and maternal 
mortality in rural districts of Mani- 
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toba and in pioneer stretches of 
Ontario. The pictures of bad roads, 
of queer forms of transportation, of 
the lack of medical and nursing care 
in territories where, because they are 
outside the registration area, there 
is no means of knowing the actual 
rate of maternal and infant mor- 
tality, but where we may safely 
conclude that “Life is still busy 
spinning new threads and that Death 
is as busy breaking them’’—all these 
difficulties are but too familiar. It 
is most interesting to know how cer- 
tain of the Canadian provinces are 
attempting to cope with these difh- 
culties, and the freshness and ear- 
nestness of their telling adds addi- 
tional weight to the plea of the writer: 
“How are we to raise standards of 
living in rural areas and, incidentally, 
help to decrease our maternal and 
infant mortality if our best trained 
men and women flock to the cities? 
The rural districts need the best in 
the professions.” 

And Dr. Routley of Ontario, speak- 
ing at the same meeting, sent forth 
the same message when he pro- 
claimed that the need for educating 
the public lay at the root of the whole 
matter, and that this education 
could only be brought about “by the 
consecrated, educated public health 
nurse being sent into the highways 
and byways of the province.’ 

It is a plea and a message for the 
United States as much as for Canada. 


THE QUESTION OF BEDSIDE 
CARE 


In our February issue we published 
the first of a series of articles on the 
giving of bedside care by nurses of 
a municipal health department. It 
was our plan to follow this by other 
articles in the succeeding (March) 
issue. Owing to unavoidable delays, 
however, these articles have not 
reached us in time for the current 
issue and will have to be held over 
until the April number. Knowing 
how interested are many of our read- 
ers in this series, we much regret the 
delay—but, after all, good things do 
not always lose by keeping! 
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THE ‘“‘WHYS” AND ‘“‘WHEREFORES” OF 
MEMBERSHIP MONTH 


March 1923 








7479 7854 


Total Membership 
on 
January 1, 1922 


ITH the title and illustra- 
\ \ tions, the whole story is prac- 
tically told. 


It is worth your careful thought, 
however, that on January 1, 1923, the 
N. O. P. H. N. included 5447 nurse 
members, 192 corporate members, or 
employers of nurses, and 2215 sus- 
taining members. Contrast with these 
figures the statistical count of approx- 
imately 12,000 public health nurses in 
the United States, all eligible for 
membership, and over 4000 organiza- 
tions and industries employing nurses, 
all eligible for corporate membership, 
as well as an uncounted number of 
citizens, all eligible for sustaining 
membership. 

To be a truly National Organiza- 
tion for Public Health Nursing, it is 
clear that we must devote ourselves 
constantly to enrolling as members 
more of the nurses, employers of 
nurses, and public spirited citizens in 
the country. 


Total Membership 


on 
January 1, 1923 


Total Membership 


on 
January 1, 1924 


March is Membership Month, and 
every member is appointed a com- 
mittee of one to “get a member.” 


Returns will be published by states 
in the May issue of THe Pustic 
HEALTH Nurse. Have all member- 
ships in the headquarters office by the 
last day of March. Copy goes to 
press for the May number on April 
Ist. 


Will your association be listed as 
having secured in this month 100 per 
cent individual membership for your 
nursing staff? Will your association 
also be found among “Our New Cor- 
porate Members’? How about sus- 
taining members from among your 
Board members to swell the count 
from your state? 


What will the question mark read 
on JANUARY I, 1924? Can we dare to 
believe that it will give place to a 
seal at least twice the size of that for 
January 1, 1923? 











TEACHING HEALTH IN THE 
HIGH SCHOOL 


An Experiment in Red Cross Instruction 


in the Cleveland High Schools 


By Etuet Hanson, R.N., M. 


Se. (Soc. Admin.) 


Director, Red Cross Teaching Center, Cleveland. 


RECOUNTING of an experi- 

ment which has not yet cul- 

minated in the anticipated re- 
sults may or may not be a source of 
inspiration to those who are laboring 
alone in this field of public health. 
However, an experiment of four years 
standing must necessarily hold some 
suggestions which may help pioneers 
over many rough and very trying 
places. 


There seem to be five main bar- 
riers in the attempt to get “Home 
Nursing” established in the curricu- 
lum of the schools—namely: 


1. How to introduce the thought to the 
superintendent of schools. 

2. How to interest the individual principal. 

3. How to interest the pupils. 

4. How to maintain the interest of the 


pupils. 
5. How to obtain state credit. 


Whatever the size of the commu- 
nity, I presume that these five pro- 
blems are the chief ones that would 
confront the nurse instructor. Need- 
less to say, she must be so thoroughly 
convinced that, up till now, girlhood 
has been utterly lacking in the par- 
ticular instruction that girlhood and 
womanhood need most, that nothing 
can divert her from her conviction. 
Looks, attitudes, remarks and even 
actions will often crush her to earth, 
but with this firm conviction that 
she, as a nurse, can most heartily 
appreciate, she will rebound to meet 
her next problem with a smile. There 
will always be some one who has 
preceded her with an experiment, 
who will calmly and helpfully offer 
the advice, “‘Be content to move 
slowly. Never lose your courage. 
Be thankful for the conservatism that 
you find in your school machinery.” 


Before discussing the five problems 


that I have enumerated above, let me 
suggest that the first step toward 
overcoming an imminent obstacle is 
for the instructor to familiarize her- 
self with the educational qualifications 
required of teachers in her town, city, 
or state, and to make every attempt 
to qualify as required—over and 
above her nurse’s training. This 
latter of course, is what makes i 
possible for her to teach the subject 
at all, but on the other hand, she will 
have much smoother sailing if her 
other educational background com- 
pares favorably with that of the 
other teachers on the staff. Sub- 
stitutes for certain requirements are 
often permitted—these should never 
be overlooked. 

A very happy solution to meeting 
problem number one has, in some 
instances, been the alleviation of a 
serious situation in the superinten- 
dent’s family, by the wise and prompt 
action of some child who has had 
junior first aid or scout home nursing. 
To be specific: a superintendent of 
schools of one Ohio town was easily 
convinced that all girls should be 
armored with knowledge of home 
nursing and first aid, for his small 
child with a simple fracture of the 
arm had been.spared a compound 
fracture by the interference of an 
accompanying youngster who under- 
stood the danger. In this particular 
town, an edict went forth from the 
superintendent that “Home Nursing” 
be required of every high school girl. 
We have many proofs that to look 
for a vulnerable spot assures a saving 
of time, effort and argumentation. 

However, there are some of us 
who still remain outside the pale 
of auto-suggestion and who are 
facing the struggle by trying to prove 
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our cause, as well as ourselves. In a 
city as large as Cleveland, the indi- 
vidual school principals are permitted 
to make the experiments that they 
care to, so, after having secured from 
the superintendent of schools per- 
mission to approach the principals, 
that was our next step. We knew 
very definitely what co-operation we 
wanted of them, for we had been 
teaching for a year in one of the high 
schools where the assistant principal 
(a woman who understood the girl) 
has asked us to teach groups of her 
pupils in the afternoons after school. 
For this work the girl received no 
school credit and she carried the 
course as an extra on her schedule. 
However commendable this was of 
the group, we realized that it was the 
spirit of war that prompted them 
and that it was an extra burden 
placed on already hard-worked sen- 
iors. Rhetoricals, dramatics, glee 
club and football—recognized by all 
as part of a high school education— 
always had the preference when the 
girl was forced to make a choice in 
case of conflicts. Consequently, at- 
tendance was irregular and classes 
were small. 


How to Interest the Principal 
GAIN, we had very definite 


recommendations to make to the 


principals. They were given a general 
talk at one of their staff meetings, at 
which there were testimonials about 
the work from two principals who 
were familiar with it. 


Later in the year, a group of school 
girls gave a beautiful demonstration 
at one of the high schools. We had 
splendid co-operation from the heads 
of that school. They suggested that 
we invite the superintendent and 
the school board, also the principals 
of the schools, as well as the members 
of the Teaching Center Advisory 
Committee. The Home Economics 
department served a delightful lun- 
cheon, after which the pupils gave 
the demonstration. 

This was followed by personal 
interviews with each principal. Only 
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in some instances were they willing 
to make the experiment. We realized 
that what we asked was considerable, 
but what we were giving we knew was 
more. We asked three things—that 
we be permitted to give the work on 
school time every day of the school 
week; that the school give credit 
for the work, equivalent to a physi- 
ology or biology credit; and that we 
have a room where the work could be 
conducted efficiently. In every in- 
stance we secured the first two, but 
in some cases have made concessions 
on the last, making other provisions. 
Three of the four schools that began 
the work at that time (1919-20) are 
continuing the work on an increasing 
scale. The fourth suffered, in the 
beginning, because the biology teach- 
er and the nurse teacher tried to 
correlate their work in one course, 
the biology teacher admitting with 
us that it was not satisfactory. 

We have doubled the number of 
schools carried in these three years— 
some being technical, some vocation- 
al, and some parochial. In each case 
the principal and the assistant prin- 
cipal (always a woman) have been 
persuaded by the Red Cross nurse 
that she had something to offer that 
their pupils needed. Again, this is 
comparatively easy if a vulnerable 
spot can be found. The following 
instances have been very gratifying 
as well as amusing. The night before 
my interview with one principal he 
had lost considerable sleep because 
of his child’s earache. An assuring 
answer to his question admitted us 
to his school, the question being, 
“Would these girls learn what to do 
for a child with earache?” Another 
principal had been having distressing 
dificulty in finding a high school 
girl who could be of any help to his 
wife in caring for her little family. 
He and his wife both realized how 
sadly lacking their education had 
been in the common, every day 
science of living. Now he realized 
that his school must put forth every 
effort to combat such gross ignorance 
on the part of mothers and potential 
mothers. 
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Another principal, this one of a 
vocational school, said: “We spend 
four years getting these girls ready 
to hold a job which they hold on an 
average of five years. Then they 
are married, and we realize we have 
done nothing to prepare them for the 
job they will hold for the rest of their 
lives.” Needless to say, this man 
grasped the opportunity of having 
the work in his school. 


How to Interest the Pupils 


OW we come to the problem of 
interesting the girls of the 


schools. This, too, is an individual 
problem. In one school, one so- 
called “‘hygiene” class is assigned to 
us each semester. In another, we 
carry the “home nursing” in the 
Home Economics department each 
semester. In some cases we have 
talked to the entire student body of 
those eligible (juniors, seniors, ‘and 
sometimes sophomores). We have 
found that a nurse who has anima- 
tion, up-to-date clothes, and a know- 
ledge of girl psychology has very 
little difficulty in reaching them. 
The children recognize her authority 
and are interested in her subject 
matter. In these schools the subject 
is elective. When classes are formed 
from these groups we impress upon 
them throughout the whole year 
their duty in talking of, and talking 
up the work, if they feel that they 
are getting something that they want. 
It is obvious that when the teacher 
bestirs herself to keep the interest, 
to maintain the standard of the other 
courses in the schools, and to famil- 
iarize other so-called “‘room teachers” 
with the value of such a course for all 
women, then the course in that school 
moves and there is no difficulty in 
getting registrants. 

We have not been without the 
teacher who does not assume this 
responsibility. In such cases, we have 
had to take radical steps to overcome 
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the effect of such a deterrent factor. 
A demonstration is the most winning 
method. When the school is anxious 
to have the course continue, they 
co-operate to the extent of making 
a feature of the performance and they 
arrange for the entire girl student 
body to see it. Thus publicity is 
taken care of for some years to come, 
in-as-much as the juniors and seniors 
are usually the ones who are permit- 
ted to elect it. 

I think that I have already indi- 
cated that the fourth problem rests 
with the instructor. She must not 
only interest the pupils, but she must 
make them work. A “cinch” course 
is always sure to die out. The nurse 
must be familiar with reference read- 
ings, must make assignments upon 
which the pupils report in class; she 
must require themes on interesting 
topics, such as sewage and garbage 
disposal, water filtration and milk 
inspection (these to be discussed for 
the benefit of the entire class); she 
must collect and grade note-books 
and give monthly tests. <A_ pupil 
usually enjoys a course by which 
she is really enlightened. 


The Goal—State Credit 


HE last problem, ‘How to ob- 
tain state credit,” is one that we 


have not as yet solved. It is hard to 
know how even to proceed. We are 
encouraged by some of our school 
principals who wish that our course 
could be required of every high school 
girl in the city and who say that 
credit allowed by the state would 
remove every obstacle toward that 
end. However that may be, and how- 
ever far off the millenium may be, 
our very generous and believing 
chapter carried the great financial 
burden of this experimental work, 
trusting that in due time educators 
will learn that a girl must be prepared 
for wifehood and motherhood, as well 
as for book-keeping and stenography. 











THE COMMUNITY HEALTH ASSOCIATION 
OF BOSTON 


An Outline of the Plan of Organization Followed in Combining the 
Work of the Instructive District Nursing Association and the 
Baby Hygiene Association 


By Mary BEarp 


HE Community Health Asso- 

ciation, which last October 

began to combine the work of 
the Instructive District Nursing As- 
sociation and the Baby Hygiene As- 
sociation, has now completed the 
plan of its organization, elected its 
committees and begun to operate. 

The Nutrition Department of the 
Baby Hygiene Association and the 
“Habit Clinics” under Dr. D. A. 
Thom, a demonstration in teaching 
right mental habits to young chil- 
dren, financed by the Federal Chil- 
dren’s Bureau, become a part of the 
Community Health Association. 

The combination of the two organ- 
izations now coming together is the 
logical result of their work and aims. 

The Instructive District Nursing 
Association was established thirty- 
seven years ago to give nursing care 
and instruction to the “sick poor.” 

The Baby Hygiene Association was 
etablished fourteen years ago “to 
encourage breast feeding, to provide 
pure milk properly modified for babies 
who cannot be nursed, to furnish 
mothers advice and training in 
hygiene and care of babies, and to 
assist in improving the general milk 
supply.” 

The ideals of the two were the same, 
—to bring facilities for health to the 
families in which the public health 
nurses work; their natural develop- 
ment has tended to make their ob- 
jective identical—to raise the stan- 
dard of health in every family they 
serve. 

In order to succeed in carrying 
out their program, both organiza- 
tions have required the active help of 
(1) the State and City Departments 
of Health; (2) strongly organized, 

enthusiastic, active local committees; 


(3) trained public health workers, 
doctors, nurses and nutrition workers. 

The Board of Managers numbers 
thirty-four. Mr. William Arthur Du- 
pee is President and the two former 
Presidents, Mrs. Ernest Amory Cod- 
man and Dr. Richard M. Smith, are 
respectively first and second vice- 
presidents. 

The Board is divided into active 
committees. 

The meetings of the Executive 
Committee are open and all members 
of the Board are urged to attend 
them. 

The standing committees are busily 
at work. Their membership includes, 
besides the Association’s Board, for- 
mer members of the individual asso- 
ciations,representatives from the State 
and City Departments of Health, 
Community Service, Inc., Depart- 
ment of Industrial Hygiene at Har- 
vard, four Boston settlement houses, 
the social service department of 
one of our well known hospitals, the 
Boston Health League, etc. 

One of the most active of the com- 
mittees is the medical—Dr. Richard 
M. Smith, Chairman—which meets 
once a week, and whose membership 
represents child hygiene, obstetrics, 
orthopedics, mental hygiene, indus- 
trial and general medical practice. 

Another is the Districting Com- 
mittee, Mr. Horace Morison. Boston 
Health League, Chairman. This com- 
mittee is making a very careful study 
of metropolitan neighborhoods and 
the location of present stations, for 
the purpose of recommending per- 
manent local headquarters and sub- 
stations. With one administrative 
office and the required number of 
substations in a district—to which 
the staff nurses report directly in 
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the morning—it is hoped to save 
time, money and strength. 

The Committee on Nursing and 
Field Work has all the responsibility 
of developing policies for the conduct 
of home visiting, including that of 
nutrition workers and any other field 
workers employed by the Association. 
All details of operating, such as 
salary and vacation rulings, uniforms, 
hours, transportation, come also to 
this Committee. Mrs. E. A. Codman 
is Chairman of this Committee. 

The Community Organization 
Committee is concerned with main- 
taining and developing local com- 
mittees in each of the administra- 
tive centers of the Community Health 
Association. The success of the 
Community Health Association de- 
pends to a great degree on the moral 
and financial support of these local 
committees which meet monthly with 
the supervising nurses of their local- 
ities. The chairmen of all the local 
committees meet regularly once a 
month with the Chairman of the 
Community Organization Commit- 
tee, and with the Director and cer- 
tain members of the Nursing and 
Field Work Committee. Two mem- 
bers of these local committees are on 
the board of the Community Health 
Association. 

The Publicity Committee sees a 
wide field of opportunity. 

The Association has already em- 
barked upon a campaign to raise 
money for the year’s work. The 
secondary object of the campaign 
is to fix in the public mind the fact 
of the combination and that the first 
result of this combination is a re- 
duction in the number of appeals 
for money. 

An essential factor in the campaign 
will be the efforts made in the dis- 
tricts to raise money for the com- 
munity work. These local campaigns 
are under the direction of the local 
committees, each one of whom deter- 
mines the type of effort best suited 
to its own district—whether it shall 
be a house to house or group canvass, 
entertainments, card parties, etc. 


Each year the efforts of the district 
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committees have been more success- 
ful than those of the year before, and 
this year the committees are enthu- 
siastic and expect excellent results. 


As one means of drawing the atten- 
tion of the general public to the fact 
that the Community Health Associa- 
tion is not a new thing in itself, but 
is combining the work of two old 
associations and so reducing the 
number of appeals, a prize of $100 
is being offered for the drawing or 
painting which best represents the 
work of the Association, the drawing 
to be reproduced and used widely 
as a symbol or trade mark. 


The result of this competition will 
be announced in the Bulletin and the 
symbol reproduced. 

Divisions of Work 
HERE are eight divisions of 
the work having committees 


and in some of them a director has 
been appointed: 


DIVISION OF 


1. Vital Statistics....................Director 

a > eee Director 

3, Nursing and Field Work Director 
OO eee No Director 
5. Child Hygiene.................... Director 
eS Director 

7. Mental Hygiene... _No Director 
8. House and Station Head- 


|, ae ee aI House Mother 


There are twelve health services 
given in the homes and for certain 
of them special supervisors have been 
appointed: 


1. Bedside nursing and health teaching 
(2 Field Supervisors). 

2. Prenatal. 

3. Care at confinement. }Field Supervisor. 

4. Postpartum. 

5. Well baby. 

6. Pre-School. ; 

7. Orthopedic (including after care of 
poliomyelitis, chronic cases and _ posture 
work) Field Supervisor. 

8. Nutrition. 

9. Mental Hygiene 

10. Care of communicable diseases, ex- 
cepting scarlet fever and diphtheria. 

11. Industrial nursing. 

12. Dental care. 


To produce health in an individual, 
a family, or a community, we must 
first of all eliminate sickness. Sick- 
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ness may spread to others, and the 
anxiety and fatigue incident upon it 
may cause lowered resistance in that 
member of the family caring for the 
sick person. This may result in 
illness and will certainly lower the 
standards of health maintained in 
the family under normal conditions. 

The Board of the Community 
Health Association has adopted the 
following policy: “Each nurse shall 
perform as many types of nursing 
service in a home as are practical 
without impairing the efficiency of 
the work.” “That experts in special 
subjects are necessary and_ shall 
be employed to carry out this policy.” 

It is planned to adapt this policy 
to the work at present under way, 
gradually and not immediately, 
throughout the city. The only neigh- 
borhood in which the newly adopted 
policy will be put into immediate 
effect is the North End District. 

It requires a fine type of woman 
and special preparation and exper- 
ience to make a_ successful public 
health nurse. Skill is needed to 
teach effectively the laws of health, 
correct defects which may result 
in serious illness later in life and to 
teach a mother how to keep in good 
condition before her baby is born. 

Some of the year’s figures are 
compiled. The total number of grown 
people, children and babies under 
care is 53,434. However, there must 
be duplicate names among these. 

In a recent paper by Dr. Louis I. 
Dublin, read before the Harvey So- 
ciety, at the Academy of Medicine, 
New York, there appears an inter- 
esting analysis of public health aims 
for the immediate future. Preven- 
tive medicine, he shows, may reason- 
ably hope to increase, during the next 
twenty or thirty years, the ‘expec- 
tation of life,’ by ten years. The 
expectation of life at birth will be 
nearly sixty-five years instead of 
fifty-five, which was the expectation 
of life in the United States Registra- 
tion area in 1920. Since 15 per cent 
of all deaths are among children 
under one year of age and since the 
death of an infant erases all of the 


many years of expectation of life for 
that individual, instead of only 
the remaining few for those past 
middle life, the reduction of the 
infant mortality rate is the most 
important point of attack in public 
health work. In one month we had 
on our records 12,600 individuals, 
infants, young children or maternity 
cases. ‘Therefore the opportunities 
of the Community Health Associa- 
tion to take a leading part in the most 
progressive of movements for the 
health of our nation are very great. 
The Community Health Association 
has an opportunity to lead in work 
with mothers and babies, for we have 
developed prenatal, postnatal and 
well-baby services unusually far. Dr. 
Dublin draws attention to the know- 
ledge that if only two diseases, 
albuminuria and syphilis, could be 
detected and treated during preg- 
nancy, then infant mortality in the 
first two weeks of life could be cut in 
half. The United States Life Table 
shows in 1910 about three times as 
great a mortality for the pre-school 
child as we may reasonably hope to 
attain, for the communicable dis- 
eases of childhood may be controlled 
far beyond present accomplishment. 


Reducing Infant Mortality 


OSTON has an infant mortality 
rate for 1922 of 92.68 per 1000 


under one year. Our Baby Hygiene 
figure is 15.78. Dr. Dublin estimates 
that a reasonable figure to attain is 
38.21. We need to concentrate upon 
our (1) Prenatal (2) Maternal (3) 
Pre-school services, for these are the 
hopeful points of attack to attain 
an irreducible infant mortality rate. 
Certain of the large cities have out- 
stripped Boston. The Community 
Health Association will begin, not 
by priding itself on mortality rates 
for our own Association but by 
feeling deep concern that the rates 
for the whole city are not what they 
may be made. 

It is not possible, anywhere in 
this country, to get enough public 
health nurses. It is most uneconomi- 
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cal not to make all the time of public 
health nurses tell by so ordering it 
that it is conserved for the invaluable 
community service of making those 
health visits which only the public 
health nurse is equipped to make, 
and which we know save lives and 
prevent disease. 

Some of the clerical work necessary 
for record making will be eliminated 
by having one, not two departments 
of records and statistics. 

Some of the nurses’ time will be 
saved when centers for all the health 
services are opened in neighborhoods 
easily accessible to families who 
come to the office and to nurses who 
visit from it. More families will be 
under the care of an equal number 
of nurses. 

With efforts concentrated on one, 
not two neighborhood committees, 
in each locality, upon one, not two 
plans for work made in consultation 
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with the departments of public health, 
upon one, not two groups of workers 
whose standards and loyalties will 
be identical and not separate, and 
with a better distribution of centers 
from which all the health services 
offered by both the old associations 
will be administered, we may con- 
fidently look for better health 
throughout the city, and this will 
show in lowered mortality rates and 
the lessening of disease. 

Confusion, in the beginning of such 
an amalgamation as this, is inevitable, 
but we are beginning to see the light 
through the dense cloud of “com- 
mittees,” “‘divisions” and “services” 
that encompass us. We want our 
friends to understand what we are try- 
ing to do, for we need moral support 
in our difficulties, and so we will 
“report” to our magazine from time 
to time. 








A WARNING 


We wish to warn our readers that THe Pustic Heattu Nurse employs 
no agents to collect subscriptions and that anyone representing himself or 
herself as such an agent is an impostor. This, of course, does not debar the 
sending in of subscriptions through the regular well-known subscription agencies. 





PROFESSIONAL WOMEN IN CHINA 


In a most interesting article, “Working Women in China,” by Ta Chen, 
M. A., in the December, 1922 issue of the Monthly Labor Ruscw. this pic- 
ture of professional Chinese women is given: 


“The woman teacher is a familiar sight, and the woman doctor is becoming more popular 
day by day. In the realm of social service woman has long been recognized as an important 
factor. Some Chinese women may be a little in advance of their American sisters, as they have 
decided to dispense with their needle and take up civil engineering as a ‘‘new vocation.” The 
Ladies’ Journal of Shanghai is a splendid example of women’s achievement in literary work 
With its editori als and articles, the magazine is enlightening great numbers of mothers, WIVES, 
and girls of various social classes. 


Women are also active in business enterprises. The Business Women’s Club in Shangh: ul 
has just enlarged its staff in order to furnish adequate information to business women in other 
cities, such as Singapore, Batavia, and Manila. 


Indirectly inspired by the success of the women’s department of the Shanghai Commercial 
and Savings Bank, the wealthy women of Peking have opened a bank, with a capital of 
$2,000,000, primarily for the benefit of business women in the capital. 


Women experts in industrial pursuits are also increasing in numbers. Of late, more than 
40 women have been appointed as secretaries, ticket collectors, and inspectors of the Canton- 
Samsui railway. In treaty ports, female stenographers, bookkeepers, and telephone operators 
are much in evidence.” 
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“DEDICATED TO THE CAUSE OF PUBLIC 
HEALTH NURSING” 


Opening of the New Administrative Center of the Henry Street 
Visiting Nurse Service 


By Apa M. Carr 
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‘Copyright, Underwood & Underwood, New York.) 
Group OF ORIGINAL STAFF OF Nurses oF Twenty YEARS AGO 


Left to Right (Sitting): Annie M. Goodrich, Jane E. Hitchcock, Georgina B. Judson, Henrietta 
Van Cleft, Rebecca Shatz, Lavinia L. Dock, Lillian D. Wald. (Standing): Adelaide Nutting, 


Mary M. Brown, Elizabeth A. Frank. 


N THE hurried phases of our 

modern life a period of quiet 
_ contemplation and review has a 
singularly refreshing result which in 
Its own way (and perhaps a more 
permanent way) is quite as “‘stimu- 
ating” as those energizing forward 
and onward “Programs” which seem 
to be the meat and drink of existence 
today. This revivifying result was 
felt, we are sure, by many who had 
the privilege of attending the series 
of meetings—meetings in their truest 
sense—arranged by the Directors and 
the Committee on Nursing of the 
Henry Street Settlement for the 
formal opening of the new central 
administration building. This build- 


ing was given in memory of one of the 
benefactors of the settlement, Mr. 
Jacob H. Schiff, for the use of the 
nursing service. The opening cere- 
monies extended over a period of 
four days, during which the house 
was open for inspection. At the daily 
meetings a notable list of speakers 
interpreted various phases of public 
health: Dr. Herman Biggs, Dr. 
Emmett Holt, Dr. Haven Emerson, 
Miss Nutting, Miss Goodrich and 
Dr. C. E. A. Winslow. Miss Wald 
or Miss Goodrich presided at each 
meeting. 

The most impressive of the cere- 
monies was very naturally the evening 
meeting on January 10th, in which the 
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building was formally presented to 
Miss Wald and the Directors by Mr. 
Mortimer Schiff in behalf of his 
mother. 

A notable group of speakers, a 
gathering of the clans of the old 
ee 33 

Henry Street group,” a cosmo- 
politan and eager audience, and the 
beauty of the setting made an oc- 
casion not to be forgotten. 

But more than this was present in 
that stately room, something hardly 
to be put in words, an overtone, 
pervadingly present, significant and 
stirring, reaching out beyond Henry 
Street, beyond New York, myster- 
iously broadcast to groups and sol- 
itary ones unconscious even that such 
a notable event was taking place— 
a spontaneous recognition, set widely 
free, of the triumph of a great idea 
splendidly conceived and gallantly 
carried out. 

It was this harmony of thought and 
enthusiasm, this warm and _ sincere 
appreciation of the worth of that 
form of service to humanity which the 
visiting nurse typifies wherever and 
however she brings her knowledge 
and skill, that, more than anything 
actually said in words, made this 
evening a remarkable one. Not 
even Miss Goodrich, coloring her 
reminiscences with charming fancies, 
said to us what we had not before 
known. But the sum total of all that 
was said, and left unsaid, was rare 
and appreciative enough to com- 
pensate for all the labor, thought and 
devotion that Miss Wald and her 
associates have for thirty years put 
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into the building of the Henry Street 
work. “‘The wilderness and the sol- 
itary place shall be glad for them; 
and the desert shall rejoice and blos- 
som as the rose—in the wilderness 
shall waters break out, and streams 
in the desert.” 

The home itself is unique as an 
expression of visiting nursing acti- 
vities. Two old houses on the corner 
of Park Avenue and 40th Street have 
been made over, with evident loving 
care for every harmonious detail, 
into one building, which serves as a 
meeting for the staff, socially and 
professionally. The directors have 
‘consulting rooms,” club rooms have 
been delightfully arranged. A _ plea- 
sant restaurant provides for the 
needs of the inner woman (man is 
not, we understand, forbidden). One 
room has been made a sort of museum 
for the especial teaching and _ prac- 
tical field developments of the ser- 
vice, another contains charts, graphs, 
maps and records which already have 
created among visitors a new interest. 

The inscription on the fireplace of 
the very beautiful assembly room, 
written by Jane Addams, gathers, 
as fireplaces should, the spirit of the 
house: 

“Tuts Buitpinc 1s GIVEN IN 
Memory oF JAcos ScHIFF BY THER- 
ESE, HIS WIFE, AND Is DEDICATED 
To THE Cause OF Pus Lic HEALTH 
Nursinc Wuicu He Lone FosterepD 
FOR Love oF ProGREssIvE Epuca- 
TION, Civic RIGHTEOUSNESS AND 
MerciFuL ADMINISTRATION.” 





A MEETING DEVOTED TO EDUCATION 


By GERTRUDE E. HopGMAN 


NE evening of the opening exer- 

cises of the new administration 
building of the Henry Street Visiting 
Nursing Service was given over to the 
subject of education. One of the 
speakers emphasizing the fact that 
the university of the future would 
combine service in the community 
with research and study within the 
university walls, much as is being 


done now by many of the nurses with 
the Henry Street service. 

This 1 is true not only of the nursing 
work in New York but also in con- 
nection with many like pieces of, 
work throughout this country. It is 
an inspiring fact that at the present 
time there are some sixteen or more 
universities whose doors are wide 
open to the women whose work in 
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this field of public health nursing 
has proved itself. Let it be added, 
that the advantage is not only on the 
side of the nurses themselves but also 
the university has something to gain 
from the practical knowledge which 
these women have to contribute. 

It is more and more becoming 
recognized that opportunity for study 
is a legitimate demand on the part 
of workers in this field as in other 
businesses. In fact, the great hope 
that this work will secure permanent 
and increasingly successful results 


largely depends upon educational 
opportunities of which these workers 
can and will avail themselves. Many 
of the progressive nursing associa- 
tions, public as well as private, are 
recognizing this fact and are acting 
accordingly. No nurse ‘“‘prepara- 
tion,” as no other kind of “prepara- 
tion,” is sufficient. Education through 
learning how to do ever better the 
work we have chosen and love to do 
is the essence of successful accom- 
plishment and satisfactory living. 











SUNSHINE OR SHADE? 
By a “Mere Man” 


Although in writing this I feel a strong comradeship with Don Quixote 
dela Mancha in his tilt with the windmill, still, like that doughty champion I 
will endeavor, even though a forlorn hope, to train my lance against a crying 
evil for which, unfortunately, the fairer sex is mainly responsible. This is, 
the perpetual dropping of shades over the highest and best part of the windows 
in about ninety per cent of homes. 


Visiting recently a very popular institution, in one of our large cities, 
devoted exclusively to the best interests of women, I observed a large, spacious 
hall apparently used as library, writing and reading room. The windows 
were numerous and lofty—the latter a quality not too frequently in evidence 
in modern architecture. Now this hall faced the north, from which, of course, 
little sunshine could be expected; but the lofty windows provided a splendid 
opportunity for glorious light and air. The interior view of this hall, however, 
was miserable and depressing. My surprise was great, therefore, on observing 


from the outside the height of the windows, but also the presence of the darkest 


and most dingy looking shades, which absolutely shut out from view a good 
half of the life-saving light and even the very knowledge of the existence of 
such windows. 


Now this is given as a very prominent example of the evil of a custom 
which is so general and so mischievous to health, especially to the health of 
women and children who are much more dependent upon healthy homes 
than men, whose life is spent much more in the open. Personally, I would 
not shut out the glorious sunshine to save furniture or upholstery, however 
precious; but with the almost universal verandah on the south and east 
of our homes there is, alas, too little chance for sunshine to penetrate within, 
and health is surely of more value than furniture. 








THE PUBLIC HEALTH NURSE IN 
RURAL DISTRICTS 


The Development of Rural Work with Communicable Diseases 
as the Point of Attack 


By Harvey B. Basnore, M. D. 


Pennsylvania Department of Health, West Fairview, Penna. 


interested in watching the de- 

velopment and progress of public 
health nursing in New York City, and 
I was more than pleased when the 
opportunity came to me to try the 
procedure in the rural district in 
which I function as director for the 
Pennsylvania State Health Depart- 
ment. Although permitted to employ 
the nurse in anything pertaining to 
public health, it was thought best 
to concentrate our energies on com- 
municable diseases, especially as we 
adjoined a large city and our own 
population was getting pretty well 
congested in certain sections. 

The first complication, due to our 
health organization in Pennsylvania, 
was that of divided authority; the 
boroughs having their own health 
boards while the outlying districts 
came directly under the authority 
of the State. By getting in touch 
with the borough boards and explain- 
ing our plans, there developed a high 
degree of co-operation and the nurse 
now works as unhampered in the 
boroughs as in her legitimate district 
directly under the State; it is hoped that 
ultimately the boroughs will employ 
a nurse of their own to do this work, 
but this is hardly feasible at present 
in boroughs under ten or twelve 
thousand population. The next point 
was to get the co-operation of the 
physicians and this was compara- 
tively easy; the plan was explained 
to them and the nurse was cautioned 
to be tactful, and this was done so 
efficiently that the doctors soon began 
to ask for her assistance in their con- 
tagious cases. 

The plan of the work is, of course, 
mostly educational through the 
agency of the nurse’s visit: the in- 


[i recent years I have been much 


tention is to see every case, but 
with one nurse and limited transpor- 
tation facilities this was found to be 
generally impossible, where 60,000 
people are scattered over 500 square 
miles, as happens to be the case in 
this sanitary district. However, the 
nurse does visit most of them, espe- 
cially the first cases in any com- 
munity; but we soon found that the 
later cases felt slighted if they were 
not also visited, so the good work 
increases faster than we can handle 
it. 

The work of the nurse in any of 
the communicable diseases varies 
with the disease, depending on what 
is known of its cause, means of pre- 
vention etc. For example, in scarlet 
fever, in addition to the usual instruc- 
tion for this disease in regard to 
isolation, the destruction of the dis- 
charges of the nose and throat, and 
the proper cleansing of the attend- 
ant’s hands, she looks up the possible 
source, trys to locate all contacts and 
is continually on the lookout for 
mild and missed cases. In the last 
small epidemic we had much trouble 
on account of these neglected cases, 
but finally, due to the nurse’s tactful 
procedure, we rounded up all these 
and the disease stopped. With the 
last case we could get no history of 
any contact with a known case, so 
we were fearful that there still existed 
some source of the disease of which 
we had no record: finally, after ex- 
plaining to the family about these 
mild cases, the father said, ““We did 
help our neighbor, John Brown, to 
move and one of his children had a 
rash but was out and didn’t seem 
sick.”” Of course, all these mild cases 
and all contacts are quarantined 
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under the supervision of the county 
medical officer. 


If the case is a school child the 
nurse immediately visits the school 
and becomes for the time being the 
school nurse; she goes every day or 
two, looks over the pupils and follows 
up all suspicious absentees; by this 
means we often catch the mild and 
unreported cases and can do much 
towards limiting the spread of the 
disease. We can even do a little 
better than this, for when a child is 
reported sick of a contagious disease, 
although not of school age or in 
school at the time, the nurse visits 
the school in the district and sounds 
a warning note to teacher and pupils. 
Of course, we never think of closing 
school in face of an approaching 
epidemic, if we have the co-operation 
of the teacher—and we always do 
have. Indeed we always feel much 
better if the outbreak occurs when 
school is open, for we feel that we 
have a stronger hold on the commu- 
nity and an organization to work 
with. The only weak point in this 
scheme of contagious work in rural 
schools, is that we have to wait until 
something begins; the ideal way is 
to be there before it begins. 


Preventing the “‘Next Case” 


N diphtheria, in addition to the 
procedure followed in scarlet fever, 


we have the added weapon of the 
culture tube and antitoxin; and while 
we would like to Schick-test and give 
toxin-antitoxin to all our school 
children, this is not feasible at present 
in the country, and we do the next 
best thing—use the culture tube 
very freely. A nurse takes cultures 
of all cases before release from quar- 
antine—two negatives being required 
of all school children in the house. 
She also cultures any contacts and 
missed cases, and all yielding posi- 
tives are put under quarantine until 
two negatives are obtained. If two 
or three cases occur in a school room 
all children in this room are cultured 
and all positives isolated until neg- 
atives are obtained; this seems very 


effective in cutting short an out- 
break. 

On her first visit to the school the 
nurse not only looks over any sus- 
picious cases but in a short “talk,” 
gives a little advice about the 
value of anti-toxin and the necessity 
for its prompt administration; she 
also strongly advises that anyone with 
sore throat stay out of school until 
a laboratory return is obtained. In 
a little epidemic sometime ago, the 
morning following the nurses visit, 
a certain boy (his mother told me 
this) said his throat was sore and 
that the health nurse told them to 
“stay out of school if you have a 
sore throat; and he was going to 
stay out.” He got worse; the family 
physician was called and ‘pronounced 
the case to be diphtheria. Had it not 
been for the nurse’s visit and “talk,” 
he would probably have been in 
school with diphtheria—and then 
we wonder where the next case comes 
from! The weak point about diph- 
theria control is early neglect by 
parents and physicians. 

In typhoid fever, I feel convinced 
like many other men, that all isolated 
cases and most of the small epidemics 
are due to contact—contact either 
with a known case, an overlooked one 
or a carrier; and for this very reason, 
under such conditions the work of 
the public health nurse becomes in- 
valuable for this disease especially 
in the rural districts. These little 
family epidemics where one case 
occurs every two weeks or so—and 
we have lots of them—are always due 
to faulty family or nursing arrange- 
ments. I recall a very bad outbreak 
of this kind in a large family in my 
district; every one in this family 
went down at regular intervals and 
when the nurse visited them she 
found only one small wash basin for 
a family of nine; so often is this the 
case, that this nurse, whenever she 
is ordered to visit a family outbreak 
of this disease in this section of the 
country, always takes along an extra 
basin or so, and it seems that it is 
always needed. The personal habits 
of many rural dwellers are vastly 








124 


different from the personal habits 
of the average city family, especially 
those with a public water supply and 
a bath room. In families like the 
above the nurse always lays stress 
on four things—boiled water, cooked 
food, clean hands, and disinfection 
of the discharges of the sick; these 
instructions, if followed out, would 
prevent any secondary cases, but it 
is sometimes very hard to follow out 
all this when the mother, for instance, 
must attend to the sick and also do 
the family cooking; but it does seem 
astonishing how conditions improve 
after the nurse’s visit. Anti-typhoid 
serum is recommended in all afficted 
families and communities, but this 
advice comes from the medical officer 
rather than the nurse; with the other 
contagious diseases we follow out 
as much as possible the same line 
of activity, but lack of help and lack 
of money generally precludes the 
same intensive procedure. 

Now the effect of work of this 
sort would seem, to the superficial 
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observer and thinker, to cut down 
these diseases enormously in a few 
years; but I really think that “figures” 
would show in my district that we 
have more of these diseases than ever. 
The fact is, that with this intensive 
work we are getting more and more 
cases reported every year: formerly 
we only got the bad cases, now we 
get mild ones that we never dreamed 
of getting some years ago. The 
“coming and going” of the nurse 
makes the people more alert and the 
day she visits a community to “look 
up” any disease, is followed the next 
day by a great increase in the num- 
ber of cases reported. In the end, 
to be sure, when the influence of the 
work gets to a certain point, this 
concentrated effort will count and 
there will be a real diminution of 
these diseases. This seems, I know, 
to be a rather optimistic view, but 
education will do wonderful things 
is the only way to do lasting good- 
and the public health nurse is the 
one to do it. 


YOUR OLD COPIES OF THE PUBLIC HEALTH NURSE 


They will be welcomed at this office and turned to account for our pro- 


fession. 


Young girls who are interested in nursing are wonderfully stimulated 
by receiving gifts of back number of THE Pusiic HeEaLttH Nurse. 


Once | 


have read my copy it belongs to the first girl who comes to hear more about 


nursing, or to the next school at which I give a vocational talk. 


The January 


issue is so full of charm and inspiration as well as information, that many 


copies of it are especially desired. 


So if you are not keeping your Public Health Nurse or have no use for 
every number, may this Council have the privilege of passing them on? 
Postage will gladly be refunded to those whose name and address are on the 


wrappers of magazines sent us. 


FRANCES 


MALTBY 


Executive Secretary, Council for Nursing Education of Southeastern 


Pennsylvania. 


221 South Eighteenth Street, Philadelphia, Penna. 











ATTACKING INFANT AND 
MATERNAL MORTALITY 


A Group of Papers Read before the Canadian Council of Child 
Welfare, Toronto, Ontario, September, 1922. 
I. INACITY. THE HALIFAX EXPERIMENT 
By Jessie L. Ross, R.N. 


Massachusetts-Halifax Health Commission, Halifax, N. S. 


setts-Halifax Health Commis- 

sion has been developed, as 
must always be the case, to meet the 
needs of the community, and to fit 
into the programs of other organiza- 
tions working in the area. 


In Halifax we have three groups of 
nurses coping with the situation—the 
Victorian Order of Nurses, the school 
nurses, and the Massachusetts-Hali- 
fax Health Commission. 

The program of the Victorian Order 
is so well known that its work does 
not need to be dwelt upon. The 
existence of a nation-wide group of 
nurses to take care of the sick in their 
homes and to give expert nursing 
care during the period of confinement 
is a matter that the Dominion should 
be especially congratulated upon. 
Without such an organization, the 
work would necessarily fall into 
unskilled hands in many localities, or 
be given over to groups not especially 
fitted for the responsibilities they 
must meet. In Halifax, the Victorian 
Order is a very efficient organization 
of inestimable service to the city. 

he work of the school nurses, 
there being four for a school popula- 
tion of eleven thousand, is necessarily 
limited, very little home visiting being 
done. 

The Massachusetts-Halifax Health 
Commission program is outlined to 
do a constructive piece of work in 
every family with which it has 
contact—working on the fundamen- 
tals which must be established to 
raise the health standards of the 
family. In every case the family 
is the unit, for unless health standards 
of each member of the family be 


fe program of the Massachu- 


established, little lasting benefit can 
be obtained for any individual of 
that family group. 

Each nurse, then, no matter what 
may be her reason for contact with 
the family, becomes immediately re- 
sponsible for the health standards 
of each member of the _ family. 
When we consider health standards, 
we cannot but realize that every 
detail of daily life affects, more or less 
directly, the health of both the 
individual and the family. 


In cities of the older type—and it 
has been my opportunity to have 
worked in several, and again, it was 
in such a community I spent my 
youth—we have a bit different view- 
point from that which exists in newer 
communities, a viewpoint of being 
satished with conditions as they are, 
together with traditions in every 
group which are handed down from 
father to son, as well as from mother 
to daughter. It is this satisfaction 
and these traditions that are parti- 
cularly hard to overcome. Especially 
is this true in attacking the infant 
and maternal mortality in the com- 
munity, for ever is one met with the 
argument that the mother or grand- 
mother, or great-grandmother did 
thus and so—hence it is right. That 
conditions have changed with each 
generation is the fact that must be 
made clear. In newer communities, 
everyone expects to do things in a 
new way, for had there not been a 
desire for a new way there would 
have been no moving to a new com- 
munity. The same is true with the 
foreign group. The fact of their 
migration demonstrates their desire 
for a change. 
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In Halifax the infant death rate 
for a period of ten years before the 
beginning of our campaign had aver- 
aged above one hundred eighty per 
thousand living births. The reasons 
for this high mortality rate were 
manifold—congested housing, un- 
guarded water supply, unsupervised 
milk supply, poor sanitary conditions, 
and lack of supervision in the homes, 
for there was no organization whose 
business it was to teach the well. 


Our first baby clinic was opened 
June 14th, 1920, and we began a most 
intensive home teaching program 
with every baby attending clinic. 
It was beginning at the beginning. 
We have continued this, never losing 
contact with the family so long as it 
remained in the community. To- 
gether with this group are families 
whom the nurses have found in the 
districts, who wish public health 
advice but who have never attended 
clinic, or are not now under clinic 
supervision. At present a group of 
over two thousand families are on 
the list. 


The Plan Followed 


UR plan is to visit every baby 
under six months of age once 


every week; over that age to one year, 
every ten days or two weeks, these 
visits being regulated finally as neces- 
sity demands. It is almost impossible 
to assure an infant proper feeding 
without almost constant  supervi- 
sion—there are so many interested 
neighbors and relatives, each one 
to give advice, and no two giving 
the same, and so many alluring 
advertisements pointing to the easier 
way, that the nurse must be almost 
omnipresent not to be thwarted 
her endeavors. Then, too, the mother 
needs frequent advice as to her habits 
if she is to continue breast feeding— 
or as to details of preparation and 
care of food, in case of artificial 
feeding. 

In the prenatal field, together with 
the instruction the nurse gives, every 
effort is made to procure early advice 
from the physician. The necessity 
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of procuring adequate nursing ser- 
vice is stressed, and always the ser- 
vices of the Victorian Order procured 
whenever possible. 

Until the recent opening of the 
Grace Maternity Hospital, there were 
but few beds available at the In- 
fant’s Home and Salvation Army 
Home for maternity cases. Now, 
however, with the present equipment 
we are assured good care for those 
women whose home conditions make 
good care impossible. It will take a 
bit of education and time to overcome 
the tradition that the child should 
be born at home, but since we have 
beds at our disposal, this can be 
accomplished. The prenatal has been 
the slowest to develop of all the 
clinics we have opened. Again, the 
traditions of not consulting a physi- 
cian must be considered and the 
habit of asking no advice and of 
knowing no one who has taken these 
steps. This will be, and is being, 
overcome with continued work and 
even now results are being seen by 
the workers in the field. It is our 
hope that we do a sufficiently con- 
structive work so that every woman 
with whom we have contact in the 
home will have health instruction 
and guidance that may make her 
ever better fitted for motherhood and 
its responsibilities. 

In our work during this period 
great emphasis is laid on the diet of 
the mother. The observations of the 
dental profession point to the neces- 
sity of this. In our own pre-school 
dental clinic it has been brought to 
our attention that the condition of 
the deciduous teeth in above fifty 
per cent of the children show impro- 
per feeding of the mother during the 
period of pregnancy. In practically 
ninety per cent of the children under 
observation there is enamel deficiency. 
These children also show a tendency 
to rickets. As a result, we are ever 
remembering to emphasize the food 
requirement of the mother during 
the prenatal period, that the unborn 
child may not suffer throughout life 
because of any deficiency in the 
mother’s diet during this period. 
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Through the main office of the 
Commission there is constantly being 
carried on an educational campaign 
to create public opinion for needed 
changes. Within the two years laws 
have been passed requiring the city 
water supply to be posted and chlor- 
inated; a milk and dairy inspector 
has been appointed. This summer, 
regulations requiring the bottling of 
all milk are being enforced by the 
City Board of Health, and a new 
law requiring the removal of manure 
at stated intervals rather than by 
amount collected, has been passed. 

During the year ending August 
3lst, the nurses made a total of 
thirty-three thousand two hundred 
ninety-four visits, of which nine 
thousand eight hundred seventy-two 
were in homes of babies or prenatal 
cases. The infant death rate last 
year was reduced to one hundred 
thirty-five. The fiscal year ends 
September thirtieth. This year we 
have worked for an infant death rate 
reduced to one hundred, our aim and 
slogan being, “Save a Life a Day.” 

The division registrar of vital 
statistics, Mr. J. H. Barnstead, tells 
us that in the beginning he felt rather 


dubious about what we expected to 
accomplish and that he considered 
the scheme was mostly “hot air’ and 
bluff. Now, however, he is interested 
in the results of the work as being 
shown in his office, and is convinced, 
through the fewer number of deaths 
being reported, that we are accom- 
plishing those things we are working 
to accomplish. 


To conclude: are we not still a bit 
late in our contact with the family 
group to carry on the most efficient 
preventative program? Are we not 
reaching these individuals after cer- 
tain wrong habits of living have 
developed which are difficult to over- 
come? Is our contact even obtained 
in the early days of the first preg- 
nancy? Would it not be legitimate 
and effective work toward the re- 
duction of maternal and infant mor- 
rality to institute the public health 
work in the home with the establish- 
ment of the home? In many cities 
today the contact with babies is made 
with the registration of the birth. 
Could not the home contact be made 
through the registration of the mar- 
riage? 





2. IN RURAL DISTRICTS 
By A. We ts, R.N. 


Acting Superintendent, Nursing Services in Manitoba, Canada 


TTACKING infant and mater- 
nal mortality in rural districts 
is a very different story to that 

of the attack in urban areas. In fact, 
so little has yet been done to combat 
these foes that you will find my story 
very incomplete, for I can do little 
more than outline: 


(a) Some of the conditions found in rural 
districts of Manitoba, which, I believe, are 
general types. 

(b) Some of the attempts made there for 
maternal and child protection. 

(c) Some of the conclusions arrived at as 
a result of these endeavors. 


To those of us who are city or 
town dwellers, when we speak of 
rural districts memory usually pic- 
tures first the most pleasant of our 


country experiences. We _ scarcely 
ever at first recollect the physical, 
mental and spiritual hardships which 
have always been the lot of the set- 
tlers in rural districts. Asa rule, when 
settlers become prosperous old-timers 
they retire to the towns. But both 
the prosperous and non-prosperous 
old-timers, having had to struggle 
independently through the years, 
naturally look upon the modern ideas 
of health work as fads. Farm life 
in itself engenders independence of 
thought, and an attitude towards 
nature that is somewhat fatalistic. 
Living conditions in rural districts 
vary according to the race or type of 
people living there and the length 
of time in which such districts have 











128 


been populated. In sketching con- 
ditions, for the sake of brevity, I will 
tell you of those in the newest set- 
tlements and in the oldest. 


The New Settlements 


OST of the newest settlements 
are located in the northern part 


of the province and may be reached 
only by railroad. Railway stations are 
sidings, which means no_ regular 
telegraph communications.  Tele- 
phone service, if installed, means one 
telephone only, usually located in a 
public place—the general store or 
post office. Clearing the bush to 
put the land into shape for cultiva- 
tion and to eliminate fire hazards, 
is the main occupation. Fire is a 
constant menace—in the bush in 
summer, in the homes in winter. The 
nearest physician and nurse are 
usually many miles distant. In one 
particular district of this type, a 
new Canadian settlement, there are 
nearly 1000 souls in a ten mile area. 
The nearest medical and nursing 
service is given at a mission hospital 
forty-one miles away. Being unor- 
ganized territory it is not in the regis- 
tration area, so that we have no means 
of knowing the actual rate of maternal 
and infant mortality. We may safely 
conclude, however, that there Life 
is still busy spinning new threads 
and that Death is as busy in breaking 
them. 

Generally speaking, new Canadian 
mothers do not spend the greater part 
of their time in looking after their 
houses—I say houses, for few are 
homes. They haven’t much time 
to spend there. To work in the field 
to look after stock, and then, after 
that, to bear and look after children, 
seemingly is the sum total of their 
existence. Child bearing is considered 
too much of a natural process to 
waste any time preparing for it. 
Midwives are the usual attendants, 
and if anything goes wrong it is 
practically always considered un- 
preventable. Mothers are usually 
up on the third or fourth days after 
delivery. I have known one mother 
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who only remained in bed for a few 
hours after delivery, and returned to 
work in the fields within three days. 
When mothers work in the fields the 
babies either are taken with them or 
are left behind in the care of children 
too young to assist with the work. 
Infant deaths are not looked upon as 
a calamity. Mothers may grieve, but 
many fathers consider their children’s 
importance according to their size. 

Two reports of our public service 
nurses will perhaps picture conditions 
better than I could ever hope to do. 


“Attended a fifteen year old mother 
After the case was over, I prepared to wash 
the baby and asked for clothes. The child 
mother told me she hadn’t prepared any, 
as so many babies didn’t live anyway, and 
if her baby died she would have had all the 
bother for nothing! However, the wee baby 
had his bath. A strip of clean flour sacking 
was used as a binder, a piece for a diaper and 
then he was pinned up in a large square 
pillow for warmth.” 

“In another case a small Ruthenian called 
on a public service nurse to go out to his 
wife to tell her to behave herself. The poor 
little man bore marks of ill treatment, which 
he complained had been received at his 
wife’s hands. The nurse went back with him, 
of course, and found that the trouble was 
really caused because the wife would not 
look after the baby at night, who was dis- 
covered to be seriously ill with pneumonia. 
The nurse finally made them understand that 
while they were angry with each other their 
baby was sick enough to die. This made them 
forget their quarrel. They had a hard fight 
to pull the child through, and during the 
nurse’s stay the man’s gratitude found vent 
in carrying out her suggestions to improve 
the sanitary conditions of the home. This 
mother now is a regular visitor to the nursing 
station and is quite proud of her nursing 
knowledge, gained from the nurse.” 


Life in a newly settled district 
is particularly hard and _ lonely 
for the average English speaking 


mother. Though she may not work 
in the field she usually looks after the 
garden, the chickens, the churning 
and likely the milking. She does her 
own washing and house work and 
carries water. She tries to make and 
keep her home comfortable, which 
requires more thought and effort than 
the town home. Help is always hard 
to obtain and to afford, and therefore 
to work right up to the time of labor 
is the rule rather than the exception. 
The necessity for prenatal care 1s 
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generally not realized, as instanced by 
the last minute calls upon our public 
service nurses. But there are other 
very important factors which account 
for the lack of prenatal care, such as 
family income, distance from physi- 
cian and nurse, and travelling faci- 
lities. The roads are so rough that 
they are a danger to the mothers and 
unborn babes. 

Only too often are these rural moth- 
ers attended at child birth by inex- 
perienced persons. Frequently they 
have to depend upon neighborly 
assistance, which is repaid only in 
kind. If physicians attend, little, 
if any, after care is given except in 
most serious cases, on account of the 
expense and bad roads. Inadequate 
nursing care is one of the most ser- 
ious obstacles to overcome in this 
problem, and scarcity of help usually 
results in the mothers getting up 
at the first possible moment, very 
often before regaining complete 
strength. This in turn has disastrous 
effects upon nursing infants, and 
seems to account for much of the 
artificial feeding. 

Artificially fed babies are given 
largely of patent foods. If ailments 
develop, lack of medical advice re- 
sults in the giving of patent medicines, 
as poor parents hesitate to incur the 
expense of a physician unless a child 
seems seriously ill. Pediatricians and 
hospitals are too far away and much 
too expensive to be thought of by any 
but prosperous parents. 


The Older Settlements 
Pee! speaking, farmers 


in areas which have been popu- 
lated for many years may be: 

(a) Farm owners, who are appar- 
ently content with their total yield of 
the soil, and remain on the farm. 

(b) Farmers still struggling and 
trying to sustain successive crop 
failures. 

(c) Tenants who are trying to 
force a living from land long robbed 
of its natural elements. 

Roads, as a rule, are fairly good in 
these districts; but distances from 


medical, nursing or hospital service, 
as well as the cost, which the average 
farmer finds burdensome, are still 
difficulties in the way of securing 
preventive measures in maternal and 
child welfare. Good prenatal advice 
is largely obtained from reading, 
practically never from a_ physician. 
However, midwives and inexperienced 
attendants are usually only called 
when a physician cannot be reached 
in time. 


Making the Rural District Safe 


HAT are we doing to try to 
make rural districts safe for 
mothers and children? 


Before telling you of any organized 
efforts, I would like at this point 
to pay a tribute to the individual 
efforts of the pioneer physicians and 
nurses. If all were told, the story of 
the service given and the many per- 
sonal sacrifices made to safeguard the 
lives of mothers and children would 
make inspirational reading for the 
younger members of the professions. 


The first organized effort was the 
organization in 1916 of the public 
health nursing service of the province 
as a branch of the board of health, 
when maternal and child welfare work 
was begun indirectly, by starting to 
work in the schools. This was done 
because the purpose of health educa- 
tion was still unknown by the major- 
ity of people. 

Five nurses worked in given areas 
during the first year. They carried on 
health inspection in_ schools and 
visited the homes in the community 
to make a general survey of condi- 
tions and to awaken an interest in 
health work. As municipalities took 
advantage of the government assis- 
tance in providing public health 
nurses a plan was outlined to assist 
these nurses in arranging a health 
program in maternal and child wel- 
fare work for their communities; this 
plan is as follows: 


First. To obtain birth registrations from 
the municipal registrar monthly, especially 
noting the attendants at birth, and to visit 
as soon after birth as possible. If a nurse 








130 


cannot reach the mother personally a baby 
book is to be sent with the nurse’s calling 
card. If a midwife has reported the birth 
inquiry is to be made and any suspected 
malpractice to be reported to the health 
officer. In addition to advice given in child 
hygiene, the necessity for prenatal and post- 
natal care is stressed. In the visits to the 
mothers as friends and advisers they en- 
courage mothers to let them know their 
condition and to consult their physicians as 
early in pregnancy as possible. The impor- 
tance of such medical supervision requires 
much teaching and persuading on the part 
of nurses, and therefore any attitude of 
indifference by physicians seriously handi- 
caps our educational work in this line. We 
have found cases where mothers were made 
to realize the importance of ante-partum care 
by their physicians letting it be known 
generally that, except in exceptional cases, 
they would not attend confinements unless 
the mothers had been under their care dur- 
ing pregnancy. 


Seconp. The importance of birth regis- 
tration, of adequate medical and nursing 
care during pregnancy and at confinement 
and proper after care of mother and child 
are to be stressed at meetings of women’s 
organizations and at the home nursing 
courses given to mothers. We find that the 
Women’s Institutes and United Farm Wo- 
men’s organizations are fully awake to the 
needs of rural mothers and are ever ready to 
assist the nurses in their work. 


Turrp. To establish child welfare stations 
in centres to serve rutal districts as well 
as the town, to enable public health nurses 
to keep supervision over mothers and chil- 
dren. So far, 20 have been established, with 
a total attendance last year of 4065 children. 
These stations could well serve the purpose 
of pre-natal clinics, if thought advisable. 
True, prenatal advice is given and the urinary 
tests are made at these stations, but no fur- 
ther program has been outlined, due to the 
lack of medical facilities. As I have stated 
before, a local practitioner has so many 
calls upon his time and service, and again, 
many mothers prefer to consult their physi- 
cians privately. If we had well equipped 
health centres with an adequate medical 
and nursing staff we might possibly be able 
to solve one of the most difficult points 
in this problem. Only recently, a physician 
who is in charge of a ‘prenatal clinic i in Win- 
nipeg told me that it has developed into a 
health centre for mothers and _ children. 
The evolution was so gradual that the 
situation arose before it was discovered. 


Fourtu. To organize health conferences 
at summer fairs. Advantage has been taken 
of the ordinary baby shows held in connec- 
tion with summer fairs to convert them into 
baby health conferences. Instead of present- 
ing prizes, health certificates are given by 
the board of health; and organizations have 
been persuaded to use the prize money for 
payment of the fee of a child specialist to 
thoroughly examine the children and to give 
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advice to parents. In 1921, fifty-seven of 
these health conferences were held and 2105 
children were examined. Gradually this work 
is including children of pre-school age as 
well as infants. The women’s organizations, 
under whose auspices these conferences are 
mainly held, are most enthusiastic in their 
praise of this work and from year to year 
closely watch the general improvement in 
the care and physical development of the 
children of the community. 


FirtH. To demonstrate nursing care in 
the homes. While public health nurses should 
only give nursing care to demonstrate nurs- 
ing procedure, or in time of epidemic, or 
in emergency, they are called upon not only 
to assist physicians at confinements but to 
conduct them when the physicians have not 
arrived in time; thus, during 1921, obstetrical 
nursing visits were made to the number 
of 346. 


SixtH. To conduct Little Mothers’ 
Leagues for the senior girls in the public 
schools. Owing to the difficulties of transpor- 
tation these leagues have not yet been 
established to any extent in the rural school 
districts. They do, however, number many 
rural girls among them, who attend village 
and town schools. That the girls are influ- 
enced by the nurse’s attitude towards the 
importance of baby care and their love of 
the babies was demonstrated lately, when 
team demonstrations from six districts were 
brought to Winnipeg by the boys and girls 
clubs. The Extension Service of the Agri- 
cultural Department organizes these clubs 
in rural districts to stimulate interest in 
farm life; therefore we took advantage of 
this educational feature to train some of the 
Little Mothers’ League graduates into 
demonstration teams of three each, to dem- 
onstrate “Care of the Baby” and “Home 
Nursing and First Aid.” Thirty teams, 
which were organized and directed by the 
public health nurses, entered the competi- 
tion. These were divided into six districts. 
A judge from the extension service scored the 
team during the summer, and the winning 
team from each district came to Winnipeg, 
where a final competition was held before the 
public. During the week spent in Winnipeg, 
the Red Cross Society paid their expenses 
and they were entertained royally by the 
organizations and firms of the city. Expres- 
sions of wonder were constantly heard that 
such young girls were so proficient in their 
technique and knowledge of their subject. 
These teams have demonstrated in many 
places in their own municipalities and, 
through their own enthusiasm, have done 
much to arouse an interest in child welfare. 


Public Service Nursing 


S there were no visiting nurses 
in rural districts, a branch of 
our nursing service was organized 
in 1919, known as public service 
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nursing. The public service nurses 
of the staff, numbering five, are 
responsible for giving bedside nursing 
care as well as carrying on as much 
public health work as possible in 
outlying districts. Four of these are 
supported by the Manitoba branch 
of the Red Cross Society, and one 
partly by the Imperial Order of 
Daughters of the Empire. Furnished 
cottages, called nursing stations, pro- 
vide living quarters for these nurses 
and a health centre for the district 
served. This branch of the work 
resulted from the reports of the sur- 
veys made by public health nurses. 
These reports were also instrumen- 
tal in the appointment of a physician 
by the Manitoba Medical Associa- 
tion to hold clinics at the nursing sta- 
tions once a month. The salary of 
this physician is paid by the Mani- 
toba Red Cross Society and the 
Government. The nurses advertise 
the date of the clinics and arrange for 
attendance of patients. The nurses 
encourage expectant mothers to re- 
port to the nursing station periodi- 
cally. When road conditions and 
distance prevent mothers from doing 
this they are expected to attend once 
for examination and then to keep 
in touch with the nurse by letter. 
If the physician believes that a case 
is likely to present difficulties at 
confinement the nurse tries to arrange 
for hospital care. In one district most 
of the mothers are admitted to the 
nursing station for confinement. In 
other districts the nurses conduct the 
confinements at the homes. 


A summary of a week’s work gives 
a perfectly clear idea of the difficul- 
ties a public service nurse must face, 
and supports the theory that there 
is as great a need for medical and nurs- 


ing missionaries here in Canada as 
abroad. 


“On Sunday went to Alonsa, fourteen 
miles away, to give nursing care to a sick 
Ruthenian, who could not speak English. 
At 1:30 a.m. was called out to a maternity 
case nine miles south. The man lost the way 
and upset the buggy. The air was blue with 
is language. At midday, on the way home, 
came in a car which broke down, the same 
language was repeated. Paid two more 


visits that day. On Tuesday I made eight 
visits, going as far as the Indian Reserve. 
On Wednesday went south, paid two pre- 
natal visits and attended to a mother and 
baby. Thursday, 6 a.m., was called to 
a sick woman five miles south. I had just 
returned when I had to go north. I took the 
patient to hospital, covering 132 miles 
return journey. On my way back was met by 
another car and had to exchange and go to 
another maternity case. Was up until 3 
p.m. next day.” 


During 1921, public service nurses 
paid 194 obstetrical visits. Of course 
much of their time is taken by other 
branches of health work which pre- 
vents them from following up closely 
their, prenatal and infant welfare 
cases, as instanced by 1722 other 
visits and 1302 treatments of patients 
at the stations. 


Some of the Handicaps 


O travel through bush, over bad 
roads, is the usual lot of public 


service nurses. If the nurse does not 
use her own horse and buggy she jour- 
neys with the messenger, who calls 
for her in a heavy, springless wagon, 
which, in common parlance, is one 
of the things that takes all the joy 
out of life. In two districts a “jigger” 
transports the nurse up and down the 
railway line, and from there the homes 
are reached by travelling on foot 
through bush. 

As previously stated, untrained 
midwives have practised extensively 
in these districts, but they have had 
to gain experience from necessity. 
In practically every case where the 
public service nurse has met them 
they have been ready to receive 
instruction from her. In one case, 
where a nurse was conducting a 
confinement, five midwives came in 
unannounced to watch proceedings. 
They had evidently arranged among 
themselves to study the nurse’s me- 
thods at first hand. One old granny, 
after watching and questioning, told 
the nurse that the times had cer- 
tainly changed when one had to be 
so particular as all that! 

In our work we have found that 
in almost every point of attack there 
has been some handicap. 
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First, with regard to birth regis- 
tration, upon which we depend in 
rating our infant mortality. In visit- 
ing the homes, nurses frequently find 
babies not registered. To enforce the 
law of birth registration is indeed a 
problem in some rural areas. 

Then there is the difficulty of ob- 
taining an accurate maternal mor- 
tality rate, for it seems that many 
maternal deaths are recorded as due 
to the contributing causes. To be 
able to place before the public the 
necessity of better maternal and 
infant protection in rural areas we 
must have more accurate data. 


The general lack of prenatal care 
is largely due to the ignorance of 
mothers as to the need for it. If all 
physicians insisted on medical super- 
vision during pregnancy much would 
be accomplished in this regard. At 
present the co-operation of physicians 
and the creating of a demand for 
medical supervision from the mothers 
themselves is our aim. 

The problem of inadequate medical 
and nursing service, as well as the 
high cost of such service, could be 
partly solved in outlying districts 
by visiting physicians and an exten- 
sion of public service nursing, or per- 
haps through the adoption in the 
more populated areas of some such 
hospital service as Alberta’s munici- 
pal hospital scheme. Even in well 
populated areas the need for public 
service nurses is great. 

The rural areas through which 
public health nurses have to travel 
and the broad scope of work which 
they have to cover do not permit 
them to follow up mothers and in- 
fants regularly by home visiting. 
Smaller areas would result in more 
thorough work, but municipal and 
provincial finances at present do not 
permit added expenditure. 


The work of the child welfare sta- 
tions presents other problems. The 
greatest of these is the lack of 
pediatricians. Physicians have always 
given freely of their time and service 
to the work of the child welfare 
stations and in innumerable ways 
have aided public health nurses in 
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their work. Thus far, communities 
have had free medical service at the 
health conferences conducted at the 
child welfare stations. As time 
goes on we are confronted with the 
question as to the length of time a 
community is justified in having 
such free medical service and who 
should be responsible for the pay- 
ment of a retaining fee, if such should 
be given. 

The work carried on at a health 
conference is sometimes confused 
in the minds of the public with that 
of a clinic, and it is exceedingly difh- 
cult sometimes to know just where to 
draw the line between the two. At 
present we are trying to operate 
the child welfare stations as an educa- 
tional measure. Remedial work is 
carried on by means of special clinics, 
organized for the treatment of chil- 
dren by the nurses, under the au- 
spices of a local organization—usually 
the Women’s Institute. 

Uniform methods of work and 
standards by which all who are inter- 
ested or engaged in departments of 
child hygiene may be guided, if set 
forth by a federal advisory body, 
would be of great value, especially 
to those still struggling with problems 
of organization. 

Another way in which such an 
advisory body could help the under- 
staffed provincial child hygiene or- 
ganizations is to _ provide press 
material of a popular nature on ma- 
ternal and child welfare for publica- 
tion in local papers. This material, 
which could easily be adapted to 
local conditions, would be of especial 
benefit to rural mothers. 


With regard to child welfare work- 
ers, too long has there been a tendency 
for the professions to make the cities 
the goal of their desires. Lack of 
opportunities and rural living con- 
ditions are, of course, to blame for 
this. But how are we to raise stan- 
dards of living in rural areas and, 
incidentally, help to decrease our 
maternal and infant mortality if our 
best trained men and women flock 
to the cities? The rural districts 
need the best in the professions. The 
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nursing profession is beginning to 
realize this in Manitoba, and I may 
say without fear of contradiction that 
some of the finest women are engaged 
in rural nursing there today. 


To maintain high standards in 
nursing for a rural service is the 
responsibility of boards of health and 
other organizations which have the 
direction of such services: for much 
of the success in prenatal and infant 
welfare work depends upon the ability 
of the nurses in the field. 


To be able to determine the best 


methods of attack in Canada requires 
a complete survey of all its populated 
rural areas, which, of course, does not 
seem possible at the present time. 
However, the little that has been 
done shows us that to effectively 
provide maternal and infant protec- 
tion, and to make rural districts safer 
for mothers and babes than they have 
been in the past, we must have: 


Public understanding of the problem. 
Medical leadership. 

Facilities for diagnosis and care. 
Facilities for study and research. 





3. IN PIONEER 


STRETCHES 


By S. M. Carr-Harris 


Provincial Nurse, Province of Ontario, Canada 


ROBABLY few people realize 

that the Province of Ontario is 

bigger than the whole of Ger- 
many. Northern Ontario has been 
divided for medical health purposes, 
into three districts and I have been 
working in the most western one for 
the last two years. The district as a 
whole is a link between the east and 
the west of Canada. In this district 
we have two distinct problems—the 
railway problem and the agricultural 
problem. 

The railways, three of them, con- 
nect the east with the west. There are 
no railways connecting the north and 
south. When I went north, a number 
of my friends said I was going to a 
country inhabited by nothing but 
rocks and Christmas trees; but I 
have found it inhabited by everything 
besides rocks and Christmas trees! 

There are three agricultural areas. 
The first agricultural district, border- 
ing the railways, is fairly well popu- 
lated. The people further back have 
not facilities for getting to doctors, and 
besides that, they cannot afford them. 
They have no medical attention. 

The district around the two large 
cities, Fort William and Port Arthur, 
has prosperous farms; but the people 
beyond this cannot get to doctors, 
even when they can afford them; and 
the people are growing up without 
medical inspection or treatment, and 


women help one another in confine- 
ment. 

The railway problem is slightly 
different; the people are getting well 
paid and could pay for medical at- 
tention if they could get it, but there 
are not enough doctors near enough. 

In going to the north country the 
policy was to demonstrate health 
work in eight or nine small towns, 
with a view to having public health 
service established when the people 
could pay for it. Last summer the 
Provincial Board decided to adopt 
more or less a new policy, experi- 
menting to see if service could not 
be given by the Government itself 
to people unable to pay. In each of 
three areas a nurse was placed, with 
an automobile, and the plan was that 
she should make one visit to each 
family, give whatever advice was 
necessary, and leave literature that 
would be useful to the people them- 
selves. We have found that these 
visits have been heartily appreciated 
by the people. 

We tried to visit along some of the 
railway lines as well as the townships, 
and found that the nurses were well 
received and the people anxious and 
keen to take the advice offered. 
Points that were found to be needed, 
particularly with reference to proper 
food for mothers, were embodied in 
pamphlets and left with the people. 
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We are attempting this yearly visit 
to every family in unorganized terri- 
tory among people who cannot pay 
for the work. 

I shall not enlarge upon conditions, 
but expect that every public health 
and social worker knows conditions 
in the home that is absolutely up 
against it for bread and butter. In 
one case, where there was a family 
of healthy-looking, well-formed chil- 
dren, it was found that there was just 
one garment each, and they could not 


have lived without the help of neigh- 
bors. 


The people who take up home- 
steads without any capital have a 
very hard life and can do no more 
than provide just barely enough food. 
When the children are grown up, and 
if they are fortunate, they may own 
their own homes; but in the pre- 
liminary period they have a very 
hard time, and it is then they need all 
the assistance we can give them. 





Note: Jn the discussion that followed 
the reading of the foregoing papers, the 
following points of special interest 
were brought out: 


Prematurity was referred to as 
being responsible for most of the 
infant mortality, in response to which 
it was said that, “To do anything to 
attack diseases of early infancy we 
must attack diseases of mothers. 
Prenatal care and good obstetrics 
are required. How to provide pre- 
natal care for a whole city is not 
very clear. It is necessary to find 
some means of getting in touch with 
mothers early in pregnancy to ascer- 
tain the need of pre-natal care. Some 
system of maternity hospitals within 
the financial reach of mothers is 
needed. Mothers must have adequate 
medical service. There is also the 
problem of adequate nursing service 
and the problem of adequate help 
in the home at the time of confine- 
ment.” 

In answer to the question, “What 
are the chief causes of the registration 
of births being lower than it should 
be?” it was stated that investigation 
has shown no very definite reason 
other than the lack of education as 
to the necessity. The reasons given 
for later registration were (1) to meet 
requirements of Mothers’ Allow- 
ances; (2) the necessity, among for- 
eigners, of obtaining birth certificates 
when returning to their own coun- 
tries, and (3) the efforts of the public 
health nurse. In response to a further 
question, it was stated that there is 
an act compelling the doctor to notify 


of birth, but the responsibility of 
registration remains with the parents. 

Dr. Routley, of Ontario, expressed 
himself as follows: 

“The whole question hinges on 
nursing service, which includes public 
health nursing. I am much impressed 
with the value of the educational 
work done by a nurse throughout 
the province. One nurse sent into 
a suspicious community has in six 
months transformed that community 
into a community of people who be- 
lieve everything she has taught them. 
The point is, that the root of the 
whole matter is educating the public 
as to the value of the things we have 
been discussing, and that can only 
be done by the consecrated, educated 
public health nurse being sent into 
the highways and byways of the 
province. Give us more nurses and 
we can do the work.” 

Various methods of educating and 
helping the women were described. 
In one district there is a plan by 
which, at weekly conferences, women 
are taught to take care of their 
neighbors, and an arrangement is 
made for a working housekeeper to 
visit homes in time of need, preparing 
meals and looking after the family. 
It was also stated that the Provin- 
cial Board of Health of Ontario was 
arranging to send a nurse out into 
the country to give a course of 
lectures to help women in their own 
homes. It is not expected that they 
will consider this course of lectures as 
qualifying them to take care of the 
sick, but it is merely to give them 
a chance to care for themselves. 
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A UNIFORM FOR STATE SUPERVISING 


NURSES 


By MartuitpeE I. Kuuiman, R. N. 


Director, Division of Public Health Nursing, New York State Department of Health 


HE New 

York State 
Department 
of Public Health 
has recently 
adopted a uni- 
form for State 
Supervising 
Nurses, consisting 
of a skirt and 
coat, rain cape 
and overcoat. The 
materials were 
designed and 
woven of all wool 
to special order 
by the Kenwood 
Mills, Albany, 
and are reserved 
exclusively for 
the New York 
State Depart- 
ment of Health 
nurses. 


Suit: The suit 
is made of me- 
dium gray tweed, 
all-year-round 
weight, and con- 
sists of a three- 


quarter length, 

















The suit is of grey tweed 


plainly tailored, 
coat and_ skirt, 
tailored individu- 
ally for each 
nurse. 

Cape: A full- 
length cape of the 
same tweed as the 
suit is craven- 
etted, making 
it thoroughly 
waterproof, to be 
worn over the suit 
between seasons 


or for rain. 


Top Coat: The 
overcoat consists 
of the same grey 
tweed interwoven 
double and plain- 
ly tailored —made 
full length, half 
lined and double 
breasted, very 
warm, durable 
and practical. 

Blouse: A nat- 
ural pongee or 
white silk or cot- 
ton blouse with- 


convertible collar 
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is worn, a black ribbon band may 
be worn under the turnover collar if 
desired. 


Hat: The winter hat is of black 
velour, in a shape universally be- 
coming to all types. 


Shoes and Stockings: Black shoes 
and stockings are worn with the uni- 
form. Grey woolen ribbed stockings 
were specially made by the Kenwood 
Mills of the same wool as the suit 
material. They are not, however, 
required as regulation uniform. 


Scarf: Scarfs woven of the same 
grey wool as_ materials, striped 
with a medium shade of French blue, 
were also especially made by the 
Kenwood Mills and add greatly to 
the attractiveness and comfort of the 
outfit. 


Pin: A pin consisting of the seal 
of the State of New York is a part 
of the uniform and loaned to each 
nurse, a number is on the back. It 
may be worn to fasten the collar, 
otherwise on the left lapel of the 
suit coat. 








A hospital pin or the official pin 
of the N. O. P. H. N. may be worn 


i ! A full-length cape is worn between seasons 
to fasten the collar, if desired. and in rainy weather. 





ANOTHER EXCELLENT HEALTH YEAR 


The January 1923 Statistical Bulletin of the Metropolitan Life Insurance 
Co., publishes encouraging figures of mortality rates for many of the principal 
diseases for the year 1922. The following paragraphs are particularly in- 
teresting: 


Probably the outstanding feature in the year’s health record is a further reduction in the 
tuberculosis death-rate. The 1922 death-rate for this disease (113.4 per 100,000) was the 
lowest ever recorded for the Industrial policy-holders of this Company. The decline from the 
rate for 1921 was only 3.4 per cent; but since 1911 the rate has been reduced nearly one-half. 
Eleven years ago tuberculosis was, far and away, the leading cause of death. It now 
ranks second in importance to organic heart disease in the list of the important diseases 
and conditions. The displacement of tuberculosis from its ranking position is one of the 
evidences of the success of modern anti-tuberculosis work. * * * 


The year 1922 recorded the lowest typhoid fever death-rate in the history of the Com- 
pany (5.6 per 100,000), a reduction of one-sixth from the rate of 1921 and of nearly three- 
quarters from the rate in 1911. The decline was more pronounced among insured wage- 
earners than in the general population. The further prevention of typhoid will dep« nd 
upon the handling of the “carrier” in urban areas where water and food supplies are now 
adequately protected, and upon the extension of full-time sanitary service in rural areas, 
chiefly in the South and Southwest. 
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THE NEW AMERICAN CHILD HEALTH 
ASSOCIATION 


The Amalgamation of the American Child Hygiene Association 
and the Child Health Organization 


“WSEE no more reason why our 
local governments should not 
support a staff of community 

nurses than that they should not sup- 

port a staff of policemen. Certainly, 
such a staff would ultimately decrease 
the necessity for police.” 

This is the spirit in which Herbert 
Hoover, President of the American 
Child Health Association, is entering 
on his new task of promoting health 
among America’s children. This As- 
sociation is a merger of the American 
Child Hygiene Association and the 
Child Health Organization—two as- 
sociations which have heretofore been 
covering different phases of the child 
health field. 

Fourteen years ago the American 
Child Hygiene Association was 
formed under the name of the 
American Association for the Study 
and Prevention of Infant Mortality. 
It has devoted its energies to the pre- 
and post-natal care of the mother and 
to the needs of the baby and pre- 
school child. During its existence it 
has seen the infant death rate cut 
from one in every six or seven to 
one in every twelve babies under a 
year old. It has helped to establish 
divisions of child hygiene in thirty- 
two states, and hundreds of health 
conferences and courses in instruc- 
tion for mothers. It has promoted 
maternal nursing to diminish the 
danger to infant life, and aided in 
the protection of the health of thou- 
sands of children during the pre- 
school age. 


The Child Health Organization 
on the other hand, has concentrated, 
Its attention upon the school child. 
Its objective has been the popular- 
ization of health by means of pam- 
phlets, plays, posters, clowns—in 
fact, every device calculated to attract 
the attention of boys and girls. It 
has, however, not contented itself 


with merely attracting attention. 
It has secured the children’s effort 
along with their interest. Health as 
a game worth playing—that is the 
Organization’s way of introducing 
a subject hitherto taught under the 
forbidding head of physiology and 
hygiene. The weighing scale and 
measuring tape have supplied an 
incentive for following health rules 
hitherto regarded as a_ nuisance. 
Johnnie sees the point in drinking 
milk and going early to bed, when 
they help bring him up to the phy- 
sical standard of the formerly super- 
ior Jimmie. He will bathe regularly, 
if by doing so he increases his chances 
of getting on the baseball team. 
And his sister who covets a complex- 
ion of milk and roses, will eat spinach 
and carrots without demur, when the 
result is shown to be clear skin. 


The work of these two organiza- 
tions will now be co-ordinated and 
made to cover the whole cycle, 
instead of distinct phases of child 
life. That will be one result of their 
present amalgamation in the Amer- 
ican Child Health Association. 

The desirability of amalgamating 
organizations all aiming at the same 
objective has long been recognized 
in the business world as the inevitable 
accompaniment of progress. Unifica- 
tion of conflicting forces is essential, 
if economy of time, effort and money 
is to be attained. That it has not 
been more general in the welfare 
world is due, according to Cour- 
tenay Dinwiddie, General Executive 
of the American Child Health Asso- 
ciation, partly to the absence of 
standards for health service. Much 
of the child health work, moreover, 
has been experimental, undertaken 
usually to meet an individual exist- 
ing need, and carried out by indi- 
viduals acting independently. Natur- 
ally the expansion of this individual 
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work has often led inevitably to 
duplication and consequently to wast- 
ed effort. But it is undoubtedly 
responsible for the present keen 
interest on the part of the public in 
all questions concerning the health 
of children. 

Because this interest exists, be- 
cause the public is now ready to 
translate it into practical effort, 
the American Child Health Associa- 
tion has an unexampled opportunity 
for service. Its aim is purely educa- 
tional—to direct the interest to the 
proper outlet, to see that exact, 
scientific knowledge or expert active 
assistance is given to any community, 
group, or individual needing either. 
The Association will not seek to 
usurp or control any work that is 
being done or can be done by local 
groups. Its only object is to further 
that work in every way possible, and 
for that purpose it will establish 
definite concrete services. 


What the New Association 
Can Give 


— it will act as a clearing 
house of information on all child 


health activities in America. It will 
be the switch-board, so to speak, 
through which an infant organiza- 
tion can listen in on the experience 
of its elders. Secondly, it will act as 
a broadcasting station, through which 
field workers everywhere can get 
the soundest, most up-to-date infor- 
mation on all child health questions. 
Such information will also be pub- 
lished from time to time in the 
most practical form for use by workers 
in the field and mothers in the home. 
Thirdly, it will maintain a field ser- 
vice composed of experienced work- 
ers, who will go at the request of a 
community and give practical help 
in solving local problems. Lastly, it 
will aim to help the leaders in com- 
munities who wish such help to stim- 
ulate citizens generally to a sense of 
their responsibilities in the matter 
of child health. 

Stimulation, where necessary; 
knowledge, where lacking; practical 
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counsel and assistance, where re- 
quested; these, the American Child 
Health Association hopes to bring 
within the reach ultimately of every 
member of the public and more im- 
mediately of the professional workers, 
on whom the burden of child health 
promotion lies. And foremost among 
these workers stands the nurse. 


One of the most practical steps yet 
evolved, according to Mr. Hoover, 
President of the Association, in intro- 
ducing health standards into the 
home,is the creation of the community 
nurse with the stimulus thus given to 
community interest in the problems 
of child birth and infant care. 


More nurses, increased facilities 
for their training, increased oppor- 
tunities for service—that will be one 
objective for which the American 
Child Health Association will strive, 
with the aid of such bodies as the 
National Organization for Public 
Health Nursing. Harriet Leete, R. 
N., former Field Director of the 
American Child Hygiene Association, 
has been made responsible for the 
co-ordination of the new Associa- 
tion’s nursing activities, especially 
in regard to the great national or- 
ganizations and their many impor- 
tant branches. Among the officers of 
the Association will be prominent 
representatives of the great nursing 
bodies. Miss Mary Gardner, R. N., 
is a member of the Executive Com- 
mittee, while among the directors 
are Miss Elizabeth G. Fox, Miss 
Lillian Clayton and Mrs. P. W. 
Harvey. Miss Ella Phillips Crandall 
has been appointed assistant to Mr. 
Courtenay Dinwiddie, General Exe- 
cutive, while Sally Lucas Jean be- 
comes Director of Health Education, 
and Dr. Richard Bolt, Director of 
Medical Service. The officers of the 
Association are: President, Herbert 
Hoover; first Vice-President, L. Em- 
mett Holt, M.D.; second Vice-Pres- 
ident, Livingston Farrand, M.D.; 
third Vice-President, Thomas D. 
Wood, M.D.; Treasurer, Corcoran 
Thom; Secretary, Philip Van Ingen, 
M.D. 
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BABY TEETH AND A POPULAR 
MISCONCEPTION 


This, the Third Article of the Series, Tells How to Care for the Baby’s 
Teeth, and of the Dangers Entailed by Neglect of Such Care 


By WituraM R. Davis, D. D. S. 
Director, School Clinics, Flint, Mich. 


OW frequently the public health 
H nurse must hear that old saw: 
“No use to care for baby 
teeth, they come out soon anyway.” 
We surely hope you will help us get 
across to parents the tragedy which 
may lurk in that outworn discredited 
remark. No part of dental hygiene 
education needs more emphasis to- 
day than the care of the baby teeth. 
Only the past week our attention was 
called to a boy of twelve with such 
a bad heart lesion that he could 
scarcely walk and who, the physician 
said, could not live but a year or two 
at most. No infection or history of 
infection could be found except years 
of abscessed baby teeth and the 
doctor was confident that this was 
the cause. 


This is not an isolated instance to 
the school dentist or school physician. 
School dental inspection invariably 
shows, when first established, that 
about 25 per cent of all the children 
in kindergarten and grades have 
definite mouth infection and the 
vast majority of these are from baby 
teeth. The history of these cases is 
about as follows: days, months or 
years before, the child had occasional 
spells of toothache which ceased to 
occur after a few weeks and the 
parents thought nothing more about 
it. It may have ended with a swollen 
face but in any case it ceased without 
extraction and was not considered 
further. The nerve died and it be- 
came a chronic infection discharging 
through a fistula on the gum, or 
through the decayed part of the 
tooth, but is not painful now. Some- 
times this happens without any pain 
even in the beginning. Sometimes 
there are frequent “gum boils” which 
are always evidence of an abscessed 


tooth, the fistula closing occasionally 
and forming the “‘gum boil” 


We see these cases with not only 
one but many of these artesian wells 
of infection constantly draining down 
the throat or being absorbed by the 
blood and lymph channels and car- 
ried thus anywhere in the body. We 
see nature trying to slough out these 
old baby teeth or roots and some- 
times destroying large sections of 
gum tissue and sometimes bone in 
the sloughing process. We not in- 
frequently see roots of baby teeth 
turned upside down or the end of the 
root denuded by the infection which 
has been going on for years. These 
decaying teeth are also great catch 
holes for particles of food and we have 
a lot of putrefying material to mix 
with the infection and pass down the 
alimentary tract. 

We have been painting a very 
disagreeable picture but we know 
that it is not overdrawn, for the 
writer has been looking into the 
mouths of ten to fifteen thousand 
school children each year for four 
years. 

We could fill many pages with 
striking individual instances of school 
children greatly improved in health 
and scholarship in a few weeks after 
removal of dental infection. Some 
of the best known and conservative 
pediatricians are saying that care 
of baby teeth is at least equal to, and 
probably greater in importance than 
adult care because of the influence of 
these infections at the important 
period of growth and development. 
We never see diseased baby teeth 
given as a cause of death, but how 
many times that might be given as 
the cause of the cause, or contribut- 
ing to the cause, we have no way of 
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knowing. We do know that this 
infection draining down the throat is 
a frequent cause of diseased ears and 
tonsils. We do know that it may 
cause intestinal disturbances. We 
know that these mouth conditions 
furnish a splendid breeding place for 
many kinds of dangerous bacteria 
so that the child may have more 
favorable conditions for contracting 
many serious diseases and is handi- 
capped with lowered resistance to 
ward off the disease or fight it after 
it occurs. The train of lesions of 
vital organs, joints or nerves which 
may be caused by absorption of in- 
fection, we know today is a large one. 
We must have the help of the public 
health nurse or school nurse to get 
these facts home to the parents. 
Fresh air is important. Good food is 
important but many a child who gets 
a bottle of milk every day in school 
is taking it into its stomach through 
a sewer. Some children may come 
through it all apparently unharmed, 
but some fall by the way and some 
receive permanent injury, to say 
nothing of the loss in school work. 
Only this week we saw a boy who 
had been out of school two weeks 
with an acute tooth abscess. The 
first school room in our city to have 
every child taken care of dentally, 
the next year jumped a whole half- 
year ahead and did not have a 
single case of absence on account of 
sickness that year except one little 
girl with pneumonia. We do not lay 
all that result to the care of the teeth 
but we know it was a large factor. 


Guarding the Baby Teeth 
NLY a baby tooth that will 


soon come out.” Soon! how 


soon? Not so soon but that if not 
cared for the child frequently goes 
from one to eight or nine years with 
constant infection from them—long 
enough to do a lot of mischief. 

The first baby tooth usually comes 
in at about six months and the 
whole set of twenty is usually 
in at two and one half or three years. 
The first baby tooth shed is usually 


at about six years of age, but the baby 
molars do not begin to shed until 
about eight, and four of the baby 
molars remain usually until eleven 
or twelve and sometimes later. These 
molars are the ones most often 
abscessed and, as we told you in a 
previous article, are frequently ab- 
scessed already when the child starts 
to kindergarten at four or five. 


Dental examination should start 
at three and tiny defects should be 
filled at once if possible in order to 
avoid trouble later. Early filling or 
later abscesses is the choice for most 
children today. Filling baby teeth 
is usually not a long or painful 
process, if the dentist is seen early. 
The greatest handicap with dental 
work for children is the bad educa- 
tion they receive from parents, teach- 
ers and sometimes nurses talking 
before them of the exaggerated hor- 
rors of the dental chair. 

The longer we have had our dental 
clinics for children in our Flint schools 
the easier it is to get the children to 
go; in fact hundreds of them come 
and ask for dental appointments now. 
Talk before children of the pain the 
dentist saves. That is more impor- 
tant and by far the larger item. 

The baby teeth should stay in the 
normal time because the child needs 
them for mastication and they are 
needed to hold the space in the arch 
and their early removal may cause 
irregular eruption or drifting of the 
permanent ones. But these are only 
added reasons for their early care. 
After their crowns are all decayed 
they do not hold the space and it is 
certainly unwise to allow them to 
remain as a constant infection. Some 
dentists will say leave them alone, 
because they do not want to bother 
with children; but would you want 
a child of yours to go with constant 
infection in the mouth for several 
years with its attendant risks? Most 
parents do not even know of the 
existence of mouth infection in their 
children even when they know they 
have badly decayed and broken down 
baby teeth. Get across to them the 
fallacy of “Only a baby tooth.” 
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PUBLIC HEALTH NURSING 


Some Hints to the Nurse Who Seeks to Become a Successful Partner 
in the Community Health Program 


By Mary Marcaret Muck ey, R.N. 
Director of Public Health Nursing, State Board of Health, Helena, Mont. 


UBLIC health nursing reaches 
P more people than any other 

work in the nursing feld. It 
benefits communities, where the other 
branches of nursing are more or less 
limited to individuals. Its program 
is one of education; that is, teaching 
to a community or county the funda- 
mental things to do to retain good 
physical fitness. 

The type of worker determines the 
kind of work. Communities, lay- 
persons and often doctors and nurses 
believe that a graduate nurse without 
public health training can carry on 
this branch of nursing. This is a 
mistaken idea. It is unfair to the 
nurse as well as a detriment to the 
work, for communities will measure 
activities by the worker and his work. 

There is a distinct social side to 
public health nursing, and_ unless 
the nurse acquires a social viewpoint 
she cannot be successful. In order to 
get this social viewpoint a_ public 
health nursing course is necessary. 
The theoretical work combined with 
the practical assignments give the 
student the understanding of what 
her work is and how much it depends 
upon her to make preventive medi- 
cine a permanent program in the 
community. 

A public health nursing course is 
given at many of the accredited 
colleges and universities in the United 
States. Every nurse who desires to 
do public health nursing should, in 
justice to herself and the work as 
well, take a course in public health 
nursing. 

A public health nursing course 
takes in all important phases of the 
work, gives the student a clear mental 
picture of all the fundamental prin- 
ciples from which her work radiates, 
and points out how she will fit into 
this specialized line. It must be 


kept in mind that the public health 
nurse is a public servant and her 
success calls for loyalty to her profes- 
sion, consideration to the community 
in which she is employed, and honesty 
to_ herself 

The public health nurse is success- 
ful in proportion as she is fitted to her 
work. The fitness with which she 
enters into her daily tasks is mea- 
sured by the assets with which she 
supplies herself. 

The community employing a pub- 
lic health nurse has the right to expect 
that she be capable of directing them 
in carrying on a public health pro- 
gram, that she have a willingness to 
educate the people in the aims of 
public health, and to use her know- 
ledge and energies to further the 
development of public health. This 
can she do only by possessing what 
is termed “Valuable Assets.” 

The first demand is that she have 
the necessary professional qualifi- 
cations. This means a trained, regis- 
tered nurse who has had a post- 
graduate public health nursing train- 
ing, or practical experience with a 
well organized staff in public health 
nursing. She needs the hospital 
training to acquire the technique 
needed to care for the sick; she needs 
the public health nursing training 
in order that she may acquire the 
understanding of the ways and means 
of health administration, health work, 
and to distinguish from it curative 
health work, and to develop a social 
viewpoint, which is absolutely neces- 
sary for public health nursing suc- 
cess. All work has its business side, 
therefore she must grasp an under- 
standing of business conduct, a sense 
of organization and co-operation. 

To keep up to par professionally, 
she must be a live member of nursing 
organizations, attend their meetings, 








142 


also attend public health meetings 
and conferences whenever possible. 
She must subscribe for nursing jour- 
nals and public health periodicals 
and read them; know the local, state 
and national health and social agen- 
cies, where their offices are located 
and in what branch of the work they 
specialize. 

In her attitude toward her com- 
munity she must have a congeniality 
in meeting people, and in dealing with 
them must be kind and understand- 
ing, and put to full use a broad 
sympathy, with a spirit ever ready 
to help. 

Her general education must be 
kept up through reading outside of 
her profession, and by good usage 
of the American language. 

It is not enough to be well rounded 
professionally and give no heed to 
the many little qualifications which 
are admired in every woman. Just 
as we enjoy seeing a well made, 
trimmed and fitted garment, so, too, 
does the public health nurse become 
more attractive when she adorns 
herself by developing to a fine de- 
gree the characteristics of lovely 
womanhood. 

Kindliness, with a pleasing and 
adjustable personality are the key- 
notes to success. They open the door 
through which the nurse passes to 
play the scale, not of sharps or flats, 
but of natural C in her conservatory 
of nursing. Looking on the bright 
side of everything brings out the 
faculty of being happy in the situa- 
tions in which she finds herself 
daily. 

She must have poise, and main- 
tain a dignity without allowing it 
to hurt. A sound sense of humor 
lightens many a burden. A loyalty 
to her profession and open-mindedness 
toward graduates of other schools, 
and persons who are members of other 
organizations, professions and work 
must be maintained. A soft, pleasing 
voice with a gentle cadence empha- 
sizes womanly kindness. 

A point far too important to be 
overlooked is that of personal appear- 
ance. Being well dressed does not 
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mean that much money is expended, 
but it does mean the choosing of 
garments with becoming lines and col- 
ors, being neat and clean from top of 
head to tip of toe, endeavoring to 
maintain at all times the good appear- 
ance which she made when making 
a personal application or when she 
began work in a new field 

Is it angelic to measure up to all 
these points? The answer is “No,” 
for these qualifications are just, 
soundly human and sensible; all 
individuals possess them, but some 
are developed only to a certain degree. 


Helpful Reminders 


HILE going about one’s daily 
tasks it is a helpful thing to 


stop and review the points which aid 
in building a stronger foundation for 
the work, and a better balance for 
the worker. 

Professional Ethics must be ad- 
hered to strictly in this branch of 
service. We need the co-operation 
of the medical and dental professions 
and many times we must ask their 
assistance. Nurses do not diagnose, 
but refer all cases to the proper 
authorities. 

Co-operation. When starting work 
in a new territory, whether you are 
following a nurse or introducing the 
work, interview all the community 
leaders, acquaint them with your 
work and arouse their interest; phy- 
sicians and dentists, local healch 
officers, superintendents of schools, 
child welfare boards, county, social 
and civic organizations. Meet them 
in a friendly, business-like way to 
secure their co-operation. Much local 
information can be secured from these 
sources. 

Agencies. Find out what agencies 
and inscitutions are in your territory. 
Acquaint yourself with them, under- 
stand them and co-operate with 
them: 


Health Department. 

Sunshine Society. 

County Sanatorium. 

Dispensaries, including Tuberculosis, Den- 
tal and Child Welfare. 


Open Air Schools, Social Centers, Night 








S 
Te 
fo 


h 


ht 








Public Health Nursing 143 


Schools, Special Classes for Defectives, Blind, 
Deaf, Crippled, Mentally Subnormal. 
Settlement and Day Nurseries. 
Foreign Local Relief Workers. 
Institutional Homes (aged, children, un- 
married pregnant girls, etc.). 


Antagonism. Stop short of it. 
Have controversies with no one. 
Refer all difficulties to your Public 
Health Board, local or state, as the 
case may be, giving details. When 
it seems impossible to accomplish 
your object without arousing antag- 
onism, drop it for a time; better take 
things slowly than have the people 
turn against you and your work. 


Hours of Duty. Regularity of work- 
ing hours and punctuality are essential 
for efficient service and good health. 

Office Hours. Have some definite 
time when parents and others inter- 
ested and wanting advice can inter- 
view you. 


Literature. Wholesale” distribution 
of literature is not advisable, not 
only because of the cost of paper but 
because of the effect of such distribu- 
tion upon the public. Endeavor to 
make them feel the importance and 
value of pamphlets distributed. Lit- 
erature on tuberculosis, child welfare, 
communicable diseases, cancer and 
many other topics can be gotten 
through the various state and national 
public health associations, and should 
be distributed with discretion. 


Press. The press is a most valuable 
educational agency; whenever pos- 
sible, have an article in the local 
paper about public health work that 
will interest its readers; not too long 
nor with too many technical words. 
Give it an attractive heading; make it 
short and to the point. Keep in touch 
with your neighboring co-workers, 
hind out what they are doing and let 
them know what you are accomplish- 
ing. 

Consult medical authorities in the 
field where you work, for standing 
orders. 

Have your name put on the 
mailing list of the following: 


State Board of Health. 


State Public Health or Anti-Tuberculosis 
Association. 


National Organization for Public Health 
Nursing, 370 Seventh Avenue, New York. 

United States Public Health Service, 
Washington, D. C. 


Federal Children’s Bureau, Washington, 


od 

‘American Child Health Association, 370 
Seventh Avenue, New York. 

National Tuberculosis Association, 370 
Seventh Avenue, New York. 


Join your district nurses’ associa- 
tion, which automatically makes you 
a member of the American Nurses’ 
Association; and join also the National 
Organization for Public Health Nurs- 
ing, which will keep you in touch with 
what is happening in the public health 
nursing field and with public health 
nurses throughout the country. 

Recreation is very necessary to 
normal life and must not be over- 
looked. We must recreate because 
we must lessen the mental and phy- 
sical strain, relieve the nervous ten- 
sion and renew our vigor and interest 
toward our work. Play every day and 
do it as hard as you work. In public 
health nursing you must give the 
best you possess. Your mind must 
be alert and keen. Much physical 
energy, too, is expended through 
the working day, and recreation is 
that which keeps you in finer, happier, 
healthier trim. 


Community Support 


HERE is another side to the 

public health nursing program 
which the nurse must endeavor to 
develop if she desires full results. 
That is community support, moral 
and financial. In the past, the 
general public believed that public 
health nursing consisted of the detec- 
tion and correction of physical defects 
and the prevention of communicable 
diseases; these have a distinct place 
in our public health programs, but 
are valuable only so far as they help 
in health education. Too frequently 
communities are permitted to go on 
thinking that plenty of money and 
a good nurse are the only necessities. 
The public health nursing program 
needs more than that. It needs from 
the people an understanding of the 
work, with interest, enthusiasm and 
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whole-hearted support. These can 
be secured only through getting 
your community leaders interested in 
your work to the point where they 
will make an effort to obtain the 
understanding and support of ail 
the people. These leaders may be 
a committee or interested individuals. 

You ask, How are they going todo 
it? 

1. By understanding what public health 
nursing is. 

2. By using this understanding to give 
the work of the nurse publicity and to inform 
the county what is being accomplished along 
the line of public health in their vicinity. 
This can be done through the press, the 
theatre, and by securing a place for the 
nurse on the educational programs which are 





The Public Health Nurse 


held in various parts of the country, thus 
giving every one an opportunity to fully 
rasp the aims of the public health movement. 
By securing interest in the appropria- 
sen of public funds for this work. 
4. By arousing interest in better public 
health legislation. 


A public health nursing program 
is a partnership between the com- 
munity and nurse. The nurse is 
the worker and must bring the 
community a realization of its res- 
ponsibility in the agreement. We 
must keep in mind that success or 
failure in the work depends to a 
large extent upon the co-operation, 
support and interest the nurse suc- 
ceeds in getting from the community. 








THE JAPANESE RED CROSS 


The extent of the activities of the Japanese Red Cross is certainly not 
to be measured by the size of its latest report. In a modest little pamphlet 
which can be easily slipped into the pocket, the astounding facts are revealed 
that the membership of this Society is at present 2,064,200; that at the end of 
November, 1921, it counted 253 medical officers, 325 head nurses, 61 head 
attendants, 3729 nurses, 748 attendants and 974 probationers; that 7000 
nurses have been graduated from its training schools in the last thirty-two 
years; that its total funds amount to over 45,700,000 yen (one yen equals a 
little more than two shillings at par); and that it has expended 1,675,679 
yen on international relief work, besides the following allocations made in 
November, 1921, from the gift fund of the late Empress: 


To the Bulgarian Red Cross (for the Prevention of Tuberculous)................--------.------- 10,000 
To the Danish Red Cross (for its ambulances)... 10,000 
To the Greek Red Cross (for its Hospital for Tuberculous Children)... 1h 2: SEE 10,000 
To the French Red Cross (for its Relief Depots in the Devastated Districts).............. 20,000 


There is perhaps no other Red Cross Society which has better understood 


the value of international co-operation, or so generously applied the principle 
* * * 


Side by side with its relief work, the Japanese Red Cross is carrying out 
a very comprehensive peace time program. Its course of training for nurses 
covers three years and is carried out in the Red Cross hospitals, all expenses of 
probationers being met by the Society. At the close of their training the 
graduate nurses are free to choose their own career, but are expected for 
hfteen years to hold themselves in readiness if called upon by the Society. 
* * *With regard to child welfare, the Red Cross has established summer 
schools for Children in the mountains and at the sea-side, and is busy organiz- 
ing its Junior Red Cross in the schools. 


The Society has always been particularly active in anti-tuberculosis work 
and an interesting feature of this work is the setting aside of special wards for 


tuberculosis patients in the Red Cross hospitals. 
—The World’s Health. 











IN LONELY PLACES 


By Fitorence LEE 
Oneida County Public Health Nurse, Rhinelander, Wis. 


O my comrades in the lonely 
places, who have the grace of 
native humor, I “take off my 
fraternally. December’s issue 


hat” 
of THE Pusitic HEALTH NURSE enter- 
tained me, with the rural nurse’s 


account of her efforts as a “chicken 
doctor’”—Miss Bessie Brougher’s “On 
Buying a Horse” was delightful, and, 
in softer vein, Miss Charlotte Mason 
tramping the hills of West Virginia 
and singing to herself ““The purple 
hills.” I can visualize each one of 
my fellow-workers, for variety is the 
only spice which the county nurse 
in remote sections can use to season 
the drabness of so many days out 


in the field. 


Up here in Northern Wisconsin, 
with snow two or three feet on the 
level for three months, in a resort 
county, where transportation is diffi- 
cult for some months each year, one 
has to be a lover of Nature first, and 
then of all the poor humans who need 
all sorts of help and who look to the 
county nurse as the only agent to 
bring them the form of relief which 
their particular case requires. 


Just to keep myself “human,” 
I have taken into my abiding-place 
for two winters a motherless child. 
Last year it was a pitiable little soul 
of nine years—this year a robust 
specimen of adolescent girlhood, who 
needs “mothering.” It adds very 
little to the expense of living, and 
who knows? Perhaps it pays. 


Just a glimpse at my own work. 
Today, the snow is glistening, a 
glorious sun is shining, and the out- 
look from my office window in the 
County Court House shows an ideal 
winter day. Tomorrow, it will be a 
freight train at 6 a.m. to some rural 
school where whooping cough is 
epidemic. 


On Saturday, the Health and Ma- 
ternity Welfare Centre (Sheppard- 


Towner Bill) will examine for me a 
little laddie, who must be taken into 
my living-room for two nights (county 
nurses should always keep an extra 
cot on hand for emergencies). 


On Sunday, I must visit Genevieve, 
aged twelve, and one of the worst 
cases of malnutrition I have ever seen 
in fifteen years of work. Genevieve 
is being boarded out at a farm house, 
and is slowly learning to eat butter 
and drink milk. Sleeping steadily 
from 8 p.m. to 8 a.m., and an after- 
noon nap of two hours surely ought 
to help after a while. 


Baby Ella had a chance to have her 
sight saved. The fine-spirited club 
women of a lumber town raised the 
money to pay for treatment and board 
of Baby at a good hospital, under a 
good specialist. Baby’s mother was 
just “impossible” and left, taking 
Baby with her, despite protests of 
surgeon and hospital staff. Poor 
little girlie of two years! And so much 
apparently waste effort, for the home 
care 1s so very bad and so very im- 
proper that Baby will undoubtedly 
lose her sight. How these failures 
make one’s heart ache! 


And then came the Barnes—a 
group of children with a poor heredity 
and a wretched environment. Four 
prospective citizens, growing up like 
primitive savages. Nineteen months 
of effort in improving conditions, in a 
vain struggle to keep the family to- 
gether, and then the state school for 
dependent children. 


Now my section is getting ready to 
develop all the various contagious 
diseases of childhood, and I must 
try to keep in touch with each school 
district which may be affected. 


“Surely it is not always easy to 
“press forward towards the mark of 
our high calling”, without sometimes 
faltering by the way! 











ACTIVITIES 
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NATIONAL ORGANIZATION 
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Edited by ANNE A. STEVENS 





WHAT SERVICES DOES THE ORGANIZATION OFFER 
ITS MEMBERS? 


Ill. 
The Statistical Department 


By Mary Aucusta CLARK 
Consulting Statistician of the National Health Council 


NOTE: The third in a series of articles describing the services provided by the various departments 
of the Organization. The series began in January 


O insure the sound progress of 
any organization, it is necessary 
that those persons who are 
responsible for planning the program 
and policies of that organization shall 
know thoroughly the field in which 
the organization is working. Such 
knowledge, especially in the case of 
national agencies, can only be ob- 
tained through assembling in one 
place—the national headquarters— 
reports of the work carried on in all 
parts of the field. The assembling 
of these reports is merely the pre- 
liminary step. The reports must 
be analyzed, and the information 
they furnish tabulated, classified, and 
summarized, and finally made gen- 
erally available. To collect this infor- 
mation and to make it generally 
available in usable form is the func- 
tion of every statistical department. 
When the N. O. P. H. N. came into 
existence in 1912, it was particularly 
fortunate in finding a large amount 
of statistical information about pub- 
lic health nursing already assembled. 
Miss Yssabella G. Waters, who had 
been collecting such information since 
1901, gave her services, together with 
the information already collected, to 
the new organization. Up to August 
1, 1922, Miss Waters continued to 
contribute this valuable and indis- 
pensable service. 
Miss Waters’ loss to the organiza- 
tion is irreplaceable in the sense that 


no one could ever be found who 
could give the same _ remarkable 
individual service that she has so 
continuously and faithfully carried 
on; but the work begun by her will 
be continued. The Board of Directors 
has authorized the engagement of a 
statistician who, together with Miss 
Waters’ former assistant and the 
consulting statistician of the National 
Health Council, will carry on the work 
of the Department. 

By personal correspondence with 
each new agency as it came into the 
field, repeated periodically with all 
agencies, Miss Waters attempted to 
keep up to date her list of agencies, 
official and voluntary, employing 
public health nurses in the United 
States and Island Possessions. From 
each of these organizations she at- 
tempted to secure fundamental infor- 
mation as to the date of employing 
the first graduate nurse, source of 
income, type of work covered, num- 
ber of nurses employed, and various 
other questions of administration; 
and she asked to be told of the exis- 
tence of other organizations. 

The data assembled by Miss Wat- 
ers has been carefully studied and 
analyzed by the consulting statis- 
tician, and a plan evolved for the 
future work of this Department. 
This analysis showed that on Decem- 
ber 21, 1922, contacts had been made 
in every state with one or more 
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organizations employing public health 
nurses, in all of the cities in the 
United States having a population of 
50,000 or over, and in nearly half of 
all cities and towns having a popula- 
tion of 2500 or over; information 
about over 12,000 public health 
nurses had been secured from 4040 
organizations, and more than half 
of these organizations had replied to 
questionnaires during 1922. Com- 
parison with facts already known 
encourages us to assume that by this 
method most of the agencies in 
existence have been reached. 

From this data collected by Miss 
Waters the National Organization 
is able to supply: 


1. Any of its members with a statement 
showing the development of public health 
nursing. 

2. To the lone nurse who wants support 
for the standard which she is endeavoring 
to interpret to her Board of Directors, it 
offers the strongest support when it furnishes 
her with a statement of the standard which 
has already been adopted by many of the 
4000 organizations employing public health 
nurses throughout the country. 

3. To organizations it offers a statement 
of the consensus of practices in relation to 
the many problems of organization and 
administration, such as salaries, hours on 
duty, vacations, uniforms, equipment. 


4. To organizations and workers struggling 
with the problem of meeting a new commu- 
nity need, it offers certain fundamental 
information as to how this same need was 
met in similar communities. 


The statistical service is indirectly 
useful to members through the infor- 
mation which it supplies to the other 
departments of the N. O. P. H. N.; 


for example: 


1. It furnishes to the Vocational Depart- 
ment data on the prevailing practices in 
relation to various questions of organization 
and administration. On the basis of this 
data the Vocational Department is often 
able to call to the attention of those organiza- 
tions who find difficulty in securing a nurse 
for their work, points wherein their organiza- 
tions differ from the prevailing standard. 

In preparing to bring the greatest help 
to members through her field trips the Field 
Secretary arms herself with the latest infor- 
mation about prevailing practices supplied by 
~ statistical bureau. 

- To the Membership Department, by 
siving the number of public health nurses and 
public health nursing organizations, it shows 
immediately what should be the goal for 
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nurse membership and corporate member- 
ship. It furnishes comparative data about the 
different states which may be useful in stimu- 
lating states in which a small proportion of 
the public health nurses are members of the 
N. O. P. H. N. to increase that proportion 
to equal the best proportion found in any 
state. 

4. Tothe magazine it furnishes articles and 
graphs on the growth of public health nursing. 


And finally, it helps the whole 
organization to fulfill the purposes 
as expressed in the Constitution: 


1. To develop standards and technique 
in public health nursing. 

Standards are best developed, not from 
theoretical or academic discussion, but 
from the study of actual records of prac- 
tices and procedures proved effective, and 
such records are only available through an 
adequate statistical service. 

2. To facilitate efficient co-operation be- 
tween nurses and health officials, physicians, 
boards of trustees, other agencies and per- 
sons interested in public health. 

This is best accomplished by studying 
reports of the work of various agencies 
and suggesting methods of co-operation 
and co-ordination. 

3. To establish and maintain a central 
bureau for information, reference and _assis- 
tance in matters pertaining to public health 
nursing. 

For this, facts must be collected and then 
analyzed and tabulated so as to be pre- 
sented in the form of usable information. 


Public health nurses have increased 
to such large numbers, and organiza- 
tions employing public health nurses 
have multiplied to such an extent 
and the types of work in which public 
health nurses are engaged have be- 
come so numerous, that it is no 
longer possible to keep up to date a 
census of public health nurses and 
public health nursing organizations 
by personal correspondence with in- 
dividual organizations and _ nurses. 
It is our purpose, none the less, to 
continue to maintain and keep up 
to date this valuable information. 

1. To complete a census of public health 
nurses and public health nursing organiza- 
tions for 1922 and the first six months of 
1923. There is so much information already 
in for 1922 that it will be necessary to get in 
touch only with those agencies from whom we 
have not heard during that year. So large a 
proportion of the cities have been. reached 
that it will be necessary to get in touch 
only with those for which we have no definite 
data. We are developing a plan for providing 
a practical means for getting reliable infor- 
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mation through persons familiar with con- 
ditions in the states, such as committees of 


State Organizations and Branches, State 
Bureaus of Public Health Nursing, and 
interested members. 

2. To tabulate and report upon this 


census as early as may be. 
3. Torepeat such a census every two, three, 
or five years. 
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4. To conduct in the intervals special 
studies of those particular problems found in 
each type of work. To do this by direct 
contact with the organization, and by offering 
the statistical service as a clearing house 
to co-ordinate studies which committees of 
nursing organizations may propose to make. 


MAP SHOWING THE PROPORTION OF PUBLIC HEALTH NURSES IN EACH 
STATE WHO ARE MEMBERS OF THE N. O. P. H. N. 
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This map was prepared from information supplied by the Statistical Department. “It furnishes 
comparative data about the different states which may be useful in stimulating states in 
which a small proportion of the public health nurses are members of the N. O. P. H. N. to 
increase that proportion to equal the best proportion found in any state.” 
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ANNUAL BOARD MEETINGS 


The annual Board Meetings, pre- 
ceded by the meetings of several of 
the standing and special committees, 
were held at 370 Seventh Avenue, 
New York, the week of January 15th. 


The first state organization for 
public health nursing which had 
applied for recognition as a branch 
of the N. O. P. H. N. was so recog- 
nized, and the Rhode Island State 
Organization for Public Health Nurs- 
ing became the first State Branch of 
the N. O. P. H. N. This action was 
taken at the first session of the board 
meeting, and Miss Muriel Eals, the 
President of the State Organization, 
attended the other sessions of the 
board meeting. 


It was voted to accept as branches 
the Oregon and the New Jersey State 
Organizations for Public Health Nurs- 
ing as soon as certain minor changes 
have been made in their constitutions 
and by-laws. 


The following was adopted as 
expressing the attitude of the Board 
of Directors on the question of relief 
giving by public health nurses: 


A. Where organized charities exist: 

1. Emergency relief might be given by 
nurses when the legitimate relief giving 
agency could not be reached; that such 
action should be reported at the earliest 
opportunity to that agency, and further 
action determined after conferences between 
the workers representing both agencies, and 
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as far as possible administered by the 

relief giving agency. 

2. Medical relief (defined as material 
relief necessary to complete the medical 
and nursing care of the individual patient) 
is logically the province of the nursing 
agency, when it is the only material relief 
need in that family. 

3. When there is a medical relief need 
and a general family economic problem, 
action should be determined by a con- 
ference of workers from both agencies and 
as far as possible administered by the 
relief giving agency. 

B. When no organized charities exist, a 
committee to consider such problems should 
be organized with which the nurse should 
work as far as possible as she would with a 
Charity Organization Society. 


The following resolution was passed 
as representing the goog of the 
Board of Directors of the National 
Organization for Public Health Nurs- 
ing: 


Wuereas efforts are being made having 
for their object the bringing about of condi- 
tions which would have the effect of restrict- 
ing the use of anima's for the advancement 
of public health, medical and other research 
and 

Whereas the success of such effort would 
have a serious effect in discouraging the 
further advance in the alleviation and pre- 
vention of disease, therefore be it 

ReEsotvep that the Board of Directors of 
the National Organization for Public He alth 
Nursing considers any restriction of the pro- 
per use of animals for experimental purposes 
as unwarranted, unwise, and against the 
interest of medical science and of public 


health. 


The following report on member- 
ship was given: 





Lapsed Total Total 
Active and Lost Members, 
Jan. 1, De- With- Delin- Renew- New Dec. 31, 
1922 ceased drawn 1922 quents als Members 1922 
Nurse and 
Associate 
Nurse ...... . 5056 6 + 710 = 716 1227 + 3113 + 1107 = 5447 
Corporate and 
Associate 
Corporate... 183 6* + 31 = 37 18 + 128 + 46 = 192 
tSustaining...... 2240 13 + 136 = 149 1117 + 851 + 118 = 2086 
Sustaining 
Corporate... 0 0 + 6 = 66 66 + 51 + 12 = 129 
pe 7854 





* Cancelled because of the change in By-Laws. 


ae includes non-nurse organizations as well as individuals. 


These organizations were 


not classified as sustaining corporate until the Revision of the By-Laws. 
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FINANCIAL STATEMENT 


Based on Auditor’s Report for 1922 
National Organization for Public Health Nursing 





INCOME 
Mempsersuip Dues 
Individual Members 
4748 Nurse and Associate Nurse... 
32 Nurse and Associate nurse, part payment ........ 


ge ae eee 





Corporate Members 
Corporate and Associate Corporate 
En ea 
in ticiinisitastlaeisilitanentianminnbiiininas 
EE ee ee a 
23 Sustaining Corporate (Since revision of By- 
Laws providing for this class of mem- 
bership)......... 


5 Corporate and Associate Corporate, part pay- 





CoNnTRIBUTIONS 
Eee ee ee 
a 
42 Contributions from nurses for Vocational 

Oe eee 
9 Contributions secured by nurses._....................... 
1 Contribution from sustaining member for 
“0 ee eS Ee, 
1 Contribution from American Red Cross for 
0 Eee 
1 Contribution from sustaining member for 
Convention expense.___..........-.-.------------ 
1 Contribution for work of Committee to Study 
i a, anes 
1 Contribution from American Red Cross of 
equipment valued at..................----..-------- 


APPROPRIATIONS 
I cecil 
1 From Community Chest... 2.2022 ---ee eee 
CLEVELAND OFFICE 
(Where monthly magazine—“Public Health Nurse” 
—is prepared and published). 
a a haneiaiennennaiil 
ace EE ere 
Sales of single copies 
Retaining fees 
Bank interest.. 


MISCELLANEOUS SOURCES 
TETRIS TET 
eee ae ees 
Royalties on forms 
eR TA aaron ere HOPS 
Reprint—sales 
ag. | RE EEE eS eee eee 

REFUNDS 
ERLE RT ee ON 
Educational Department 
Vocational Department 
| EER reer erence 
Headquarters—National Nursing Associations.......... 


eee 


$14,244.00 


775.00 
1,650.00 
285.00 
115.00 


25.00 


$19,510.00 


2,850.00 


$35,257.50 
1,091.27 


225.00 
70.00 


100.00 
5,000.00 
2,500.00 

10,550.45 

238.50 


5,000 .00 
1,875.00 


4,489.77 
2,962.52 
97.36 
140.00 
41.24 


132.00 
286.04 
270.98 
897.92 
587.90 
1,068.01 


21.60 
314.60 
2.25 
80.00 


2,912.98 


$22,360.00 


55,032.72 


6,875.00 


7,730.89 


$91,998.61 


6,574.28 


98,572.89 
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EXPENSE 
i 13,792.75 
Dues in councils and affliated organizations... 222.00 
Magazine work done in New York office... 1,593.09 
Statistical Department... te ste 1,697.76 
RIN 6 de ete enn ei eee mB Se 6,128.45 
Ehgeeety Deperteneet. 5,636. 83 
Field Service Department...................... 4,824.98 
Membership and Publicity... 8,259.99 
Vocational Dewartment.__............-...--..-.------<.soe--seceeeses 4,434.68 
Educational Department.................... 6,252.67 
Convention expense...............--.----0--0--00--00---- ; 2, 395-91 
2 RSI EES Re eee nt o 300.00 
Cleveland Office (Magazine publication)... 24,145.57 
Study of Visiting: Nureitie... 2s. ce 8,050.45 
ne ee 899.29 
ee eee es ee cee ee 714.40 
a it 3a A 1,016.39 
Rent for Headquarters-—National Nursing Asso- 
CRUNCH = et ee eee a _ 2,912.98 
Depreciation on negative, prints, furniture an 
equipment.......... cies ahad Se ecg htt cei ee 1,932.00 
WOGAI TR RBONEO cn ooic 5c $95,183.15 
ASSETS 
New York OFFIce 
Cash: 
General Fund............ ND Se et eee eee $ 9,432.44 
ee ee ee er eae 4,061.93 
En ease ees oe ea aD 1,000.00 
Advance for Revolving Fund, Visiting Nursing 
SS 2 ASN Glee Rea eee Neos 2,500.00 
16,994.37 
PcC@imite: TOCOI ON os a 141.60 
Inventory: reprints, pins, publicity material, film, 
Neoateve and rte... 4,261.30 
Furniture and equipment. see 2,295.25 
CLEVELAND OrrFice (Magazine Publication) 
LE ee fc eer ee epee enh deel. 18, GUN oyeenc mere 3,719.29 
Accounts receivable from New York office.................. 1,185.00 
Furniture and equipment................-.-..-.-----seeee-eeeeeeeeeeeees 300.29 
28,897.10 
LIABILITIES 
New York OFFIcE 
Accounts payable to Cleveland... -..-.-...-----0--2-------0-- 1,185.00 
Revolving Fund Visiting Nursing Study._................... 2,500.00 
CLEVELAND Orrice (Magazine Publication) 
| eee erent wee Sener es 0.00 
ee EES ee eee 3,685.00 





Le ak |) ere 25,212.10 
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BUDGET FOR 1923 


An Estimate of Gross Expenditures 





Rentals, including light, heat, cleaning......................-...--- $ 8,166.36 
Office Services, Supplies and Running Expenses, (special x ae 
shipping, mail, stationery, repairs, toilet tense ice, etc.) .. 3,624.00 
eT A NS » sian lanoailabacamediaensanttiteaiaaaibasiee 600.00 
Telegraph... PET OE OTN citadel 180.00 
Accounting S Service... Fe nee ee er ons eee seein 2,330.00 
ae. in LEE eR ane TERE Pe ee RD BER ee Ree ETD 1,500.00 
ipment.. ER EE I ee ee Soe Ee nes ee eee 400.00 
ee Memberships and Health Council dues.........-.-..--.-...... 1,073.00 
REESE PE SLR TE UNE Ree eee 1,200.00 
aS IESE Seer enone Re a ere 1,380.00 
aE eer Poa ed rma I eae 1,200.00 
Publicity Material and Educational deintn-decencmaaien i ocatedeaenasds 1,200.00 
(EOS SN SO ee a ae 200.00 
Ng EE | ren 500.00 
Library (Administered by Common Service Committee)._............... 4,200.00 
New Books and Magazine subscriptions....................----.----0s0---000------- 100.00 
Cleveland Office (Gross Expense for Magazine Publication) ........... 26,008.00 
ee eee eee 28,400.00 
sigs ngs secs mpoca deeb ichndaipianed 12,960.00 
‘seawer— Committees Meetinos...................-..-.-...-.<----------.-----nee ese 2,950.00 
Do es 8 ee.) ee 5,400.00 
EEE STE ae ne seen eee ee er eer Te ee 391.04 
PT en $103 , 962.40 
Less Expectep REFuNDS AND RESALES 
National Nursing Associations—refunds on rent and telephone ___. 2,551.20 
EE ens Oe ee eRe) Pere 809.20 
NN a a Sn Oe oe a eer eee fe Se 1,430.00 
OS a a nee CER ee EN Jee 1,272.00 
Cleveland Office: Advertisements... ETE ES ipsam ass 7,500.00 
Cleveland Office: Direct Subscriptions... ssi liceieseadeiachitoimiaalals 3,000.00 
16,562.40 
a ee ee OR a ee ee ee $87,400.00 
This is an estimate of expenditures necessary to carry out the 
program of work for 1923 as approved by the Board. It is esti- 
mated that the separate Departments of work will need approxi- 
mately: 
I DT 0 POU a ee $ 7,586.62 
eas Rabel ser San eee a 2,330.00 
ees eee ee MGT 400.00 
Afhliated Memberships... io MReS ete SALES 1,073.00 
Magazine Activity in New York Office... ee eee 1,783.68 
Committee and Section Activity..........-..-----------------------0---- a 3,431.60 
EES Rhee 2,956.00 
Eee Soe ABER tir leer eee 8,023.67 
a eee a eee 6,582.80 
ss ERS cases 7,583.85 
ae and ee a FY 
Statistics.......... xe a ae 6,618.48 
 _, fi aie nee een 5,876.98 
ARERR ARLE AE ELLA LLNS ATION 6,239.01 
Sees ae eee LER OPE 809. 20 
Cleveland Office (For Magazine Publication)......................... 15,508.00 
$87, 008 . 96 
ERS REN Py Se eae ee ER NEO Re 391.04 





$87 , 400.00 
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The following Committee was ap- 
pointed to work with the Veterans’ 
Bureau in the consideration of their 
nursing problems: Miss Ella Phillips 
Crandall, Miss Elizabeth G. Fox, Miss 
Janet M. Geister, Miss Harriet Leete, 
Miss Katharine Tucker. 

The following advisers to the Field 
Secretary were appointed, to whom 
the Field Secretary might turn for 
individual consultation on any speci- 
fic problem: M. Havey, Washington, 
D. C.; May Baxter, Washington, 
D. C.; Marie T. Phelan, Washington, 
D. C.; Harriet Leete, Washington, 
D. C.; Anna Drake, Iowa; Mary 


Meyers, Indiana; Jean T. Dillon, 
West Virginia; M. Morgan, Wis.; 
Hulda Cron, Kansas; Ann Doyle; 
Alice Bagley, New York; Wealthy 
Ann Robinson, Idaho; Theresa Kra- 
ker, Long Island; Helen Boyd, Ohio; 
Mary A. Hickey, Washington, D. C.; 
Zoe La Forge, Tennessee; Eva Ander- 
son Priedman, Minnesota; Gertrude 
Hodgman, New York; Emma Dol- 
phinger, New York; Ella Phillips 
Crandall, New York. Conferences of 
those members available may be 
arranged by the Field Secretary dur- 
ing her trips to their respective local- 
ities. 


PUBLIC HEALTH NURSING IN OTHER LANDS 














Little Austrian Children and Their Mothers Posing for the American Public Health Nurse 
after They Have Received Their Milk Ration 


The Publicity Department of the N. O. P. H. N. is pleased to report 
the receipt of excellent photographs from Austria showing the welfare work 
developed by American Public Health Nurses. 

The above picture is one of an interesting collection contributed by 





Miss Ada Taylor Graham to the new Album, ‘Public Health Nursing in Other 
Lands.’ This Album is to be a companion piece to the one exhibited at the 
Seattle Convention called ‘The United States Album of Public Health Nursing.’ 

All nurses doing public health work abroad are urged to send at their 
earliest opportunity any pictures they may have or may be able to secure 
that are descriptive of this work. They should be addressed to the office of 
the National Organization for Public Health Nursing, 370 Seventh Avenue, 
New York, N. Y. 

















LIBRARY DEPARTMENT—BOOK NOTES 
Edited by A. M. CARR 





HISTORY OF AMERICAN RED CROSS 
NURSING 
Lavinia L. Dock, R. N. 
Sarah E. Pickett, B. A. 
Clara D. Noyes, R. N. 
Fannie F. Clement, B. A., 


R. N. 
Elizabeth G. Fox, B. A., . < 


Anna R. Van Meter, B. A. 
MacMillan Company, 1922. 

This volume, eagerly awaited as 
the first authoritative history of our 
Red Cross Nursing Service, has been 
in preparation for four years. It has 
just been published (January, 1923). 
The introduction by Miss Noyes tells 
us of the precautions taken to insure 
scrupulous accuracy, and the list 
of contributors and editors gives 
us entire confidence in the book as 
a history. As a human document 
and as a record of a service unsur- 
passed by any national group we 


will have later reviews. The final 
ohn tao of the “Foreword” by 
resident Harding says—‘“‘For the 





first time there is properly charac- 
terized and described the magnificent 
contribution of American nurses in 
aid of human suffering, not only on 
the battlefield but in all the hereto- 
fore hidden places where humanity 
was miserable because of war.” 





PUBLIC RELIEF OF SICKNESS 
By Gerald Morgan 
Published by The MacMillan Co. 

Anyone who has been interested in 
the progress of health insurance in 
this country will wish to read Gerald 
Morgan’s recent book called ‘Public 
Relief of Sickness.””. Those who are 
opposed to the principle of contribu- 
tory compulsory health insurance in 
the United States must not miss 
reading it, for while it is a clear 
review of the inadequacy of our pre- 
sent methods, Mr. Morgan suggests 
a way out which does not lie along the 
paths of any plan heretofore outlined 
for health insurance in the United 
States. The bibliographical note pub- 
lished at the end of the volume is of 


great value to any student of the sub- 
ject. 

The book is delightfully written and 
so pleasantly gotten up and printed 
that one reads it without realizing 
how many chapters have been ab- 
sorbed. 

“The best recent work in the 
United States,” says Mr. Morgan, 
“on the subject of sickness and 
poverty is the work of the Health 
Insurance Commission created by the 
State of Illinois in 1917,” and we 
resolve to get out that report once 
more and learn its contents better. 
In the Illinois Report we find that 
if each wage earner (of 4474 studied) 
had put about 344% of his wages 
into a fund as insurance against 
sickness, there would have been no 
loss at all of wages, that is, no down- 
ward shifts of economic status into 
poverty caused by sickness of over 
one week’s duration. The average 
loss from illness was represented by 
$24 per wage earner per year. 

He discusses the two pretty sharply 
defined sub-divisions of the problem 
of sickness and poverty: 


I. The expense and adequacy of 
available insurance against the wage 
loss caused by sickness, and 

II. The expense and adequacy of 
available medical treatment. 


He brings us up to date with 
British, Danish and German ex- 
perience in health insurance; points 
out some reasons for adopting in the 
United States, on cash benefits only, 
the principle of compulsory con- 
tributory health insurance. The last 
of the nine chapters “Reasons for 
Public Medical Relief by Health 
Centers in America” deals with the 
principles involved in the proposed 
legislation in New York in 1920— 
1921. Mr. Morgan details the con- 
stituent services of health centers 
under the proposed act, describes 
their establishment and organization, 
deals with provisions for state aid, 
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and probability of adequate medical 
treatment by health centers. He 
closes with the following significant 
statement: 

“What is at present desirable, however, 
is first, the setting of the standard; secondly, 
the necessary appropriation for the promised 
State Aid; and thirdly, the example of 
actual public provision of adequate medical 
treatment throughout some community to 
every man, woman and child in need of it, 
irrespective of their means. This shining 
example is for the first time within the pos- 
sibilities of practical politics.” M. B. 


HISTORY OF THE MASSACHUSETTS 
GENERAL HOSPITAL TRAINING 
SCHOOL 


By Sara E. Parsons 
Whitcomb & Barrows, 1922 

Of interest to all nurses is this little 
volume, giving an entertaining and 
concise history of nursing in one of the 
oldest hospitals both before and since 
the advent (1873) of the trained nurse. 
It portrays clearly a myriad of ob- 
stacles already overcome toward es- 
tablishing a desirable scientific train- 
ing for nurses, in the light of which 
one is hopeful with Miss Parsons 
for “renewed consideration” of the 
1907 report of a committee then 
studying the state of the Training 
School, in part as follows: ‘“‘ ‘It has 
appeared to us that our Training 
School . . . is an outgrowth of condi- 
tions and in a sense represents a 
development which has been reached 
through no systematized program 
. We question whether it may 
not be advisable ...to contem- 
plate some more definite and formu- 
lative system.’”’ Here are delineated 
several of the national nursing figures 
of the last century, and the book is a 
distinct contribution to the history 
of nursing. C. B. 





THE MORALS OF THE MOVIE 
By Ellis Paxson Oberholtzer, Ph. D., Litt. D. 


Philadelphia: The Penn Publishing Company, 1922. 
51 pages. 


As a résumé of good theoretical 
reasoning in favor of motion-picture 
censorship and even better practical 
arguments against such an institution 
this volume is interesting. The 
Pennsylvania law of 1915 which 
established censorship in that state, 


pictures succinctly and accurately, 
in Section 3, the rock on which cen- 
sorship is most likely to founder. 
“The Board,” it says, “‘shall consist 
of three residents of Pennsylvania, 
two males and one female,” (on what 
theory is this ratio ordered?) “well 
qualified by education and experience 
to act as censors under this act.” 
Possibly such persons could be found; 
usually, however, they are not. 


The outlined Standards of the 
Pennsylvania Board and the author’s 
defense of them indicate adherence 
to the too-general habit of thinking 
of all sex matters as fundamentally 
unclean. 

Section 21 ranks syphilis and gon- 
orrhea in the class with vulgarities 
and crimes, failing to recongnize 
them as great public-health menaces. 
No other disease group is discrimi- 
nated against, but Pennsylvania says 
dogmatically, “‘Pictures or parts of 
pictures which deal with venereal 
disease, of any kind, will be dis- 
approved.” Mr. Oberholtzer criti- 
cizes fairly the undesirable methods 
used by some persons who have 
attempted to commercialize these 
pictures, but any blanket condem- 
nation which includes ‘Damaged 
Goods” and “The End of the Road,” 
may well be questioned. 

The author, in his preface, writes 
in a fashion to indicate that he is a 
very human, thoughtful, and under- 
standing person, and we are inclined 
to believe that both his intentions 
and ability are far above the average. 
Even were it possible to secure 
universal censors of so high a type, 
however (and Mr. Oberholtzer ad- 
duces considerable evidence against 
this possibility—the difficulty of poli- 
tical appointees, the insufficient salar- 
ies, et al), his book still leaves grave 
doubts as to the value of motion- 
picture censorship. We must weigh, 
for instance, the certain curtailment 
of intellectual liberty against a pos- 
sible limitation of non-standardized 
evil influences. 

There is reason to fear that too 
many men and women, if given this 
power to police the morals of their 
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fellows, would exceed Mr. Oberholt- 
zer’s specifications. “‘An experienced 
censor,” he says, “‘acts instinctively 
and automatically.” Opponents of 
the practice of censorship might be 
less numerous if they could be sure 
that “the automat” would not devel- 
op into an autocrat. 

Methods and organization neces- 
sary for the application of censor- 
ship are well described in the book 
and the appendix contains valuable 
supplemental material consisting of 
copies of the censorship laws of vari- 
ous cities and states, and a national 
censorship bill. The whole subject 
is timely and this volume will be 
found worthy of reading by those 
interested, whether or not they agree 
with the author’s premises. 

Ray H. Everett. 





AMERICAN REVIEW 


A new magazine has appeared 
above the horizon which, we under- 
stand from inside information, throws 
down the gauntlet to the Atlantic 
Monthly, The Yale Review and others 
favored by the intelligentsia. Its 
name is simple and direct—The 
American Review—and the list of 
editors given should surely continue 
the promise of the first January- Feb- 
ruary 1923 number. A sentence in one 
of the articles conveys, we think, 
quite well our impressions of this 
latest effort to develop our under- 
standing of life. ‘‘We would like 
life to be interesting . . . innocent, 
if that is_ possible, ... but in- 
teresting.’ To be more serious, in 
presenting the feeling of the editors 
that the time and place for this 
Review are here, George A. Brown 
says: 

“There is found in society a natural if not 
a conscious adjustment of their efforts 
by most individuals to the needs of society 
as a whole, and for progress. Each person, 
in his special development of particular 
abilities which are of use to society, seeks a 
personal thoroughness not only because of 
developed individual interest, but also 
because of a recognized or felt advantage of 


thoroughness to the progress of mankind. 
Under the same urge of natural adjustment 


citizens endeavor to evaluate the movements 
in society and to take part in determining 
succeeding steps for human progress. 

“Under such an urge the entire contents 
of this Review become of interest and value 
to each reader. The phases of thought and 
of action presented in the different articles 
are as varied as are the significant events of 
our national and personal life . . . to 
increase that interest and ability of citizens 
for action is one of the purposes of an Amer- 
ican Review, and requires that vit be made 
readable to all citizens . 


This number contains an article 
on Community Responsibility in 
Mental Hygiene by Dr. Frankwood 
Williams, Medical Director of the 
National Committee for Mental Hy- 
giene (and also one of the Editorial 
Staff). We rather feel Dr. Williams 
has let himself go in this article 
and said many things that have 
long clamored for utterance in the 
hope that this most graphic presen- 
tation of a subject which a com- 
parative few out of the millions 
of this country have burningly at 
heart, will reach and influence a new 
and intelligent audience. We wish 
all nurses could read this article and 
pass it on to the thinking members 
of their special community. 

Also contained in this number is an 
exhaustive review and analysis of 
The Kingdom of Evils: Psychiatric 
Social Work Presented in One Hun- 
dred Case Histories Together with 
a Classification of Social Divisions 
of Evil, by Dr. E. E. Southard and 
Mary C. Jarrett—with an Introduc- 
tion by Dr. Richard C. Cabot. 
“Here” the reviewer says ‘“‘psy- 
chiatry leaves its fastnesses in the 
asylums of the world and brings its 
knowledge to bear on the evils of 
life. And brings the evils of the world 
to bear on its own knowledge . . 
From now on it should be impossible 
for society to do without the psy- 
chiatrist and for the psychiatrist to 
do without the social worker.” 

Social and industrial problems, 
philosophies and education are not, 
however, the only matters. Less pro- 
found speculations on such subjects 
as Implications of Novel Making, by 
Zona Gale, A Whimsical Search for 
Elsewhere, by Russell Gore, are to 
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be found. 
magazine to our readers. 


We commend this new 





THE CAMPAIGN AGAINST 
MALNUTRITION 


U. S. Public Health Service Bulletin No. 134 
The National Child Health Coun- 
cil, through its Advisory Committee 
on Foods and Nutrition, has prepared 
a plan for the organization and con- 
duct of nutrition work in small cities, 
towns and rural districts. The report 
of this committee is now in process 
of publication by the U. S. Public 
Health Service. A sub-committee 
on Organization and Conduct of 
Nutrition Work, of which Miss Lucy 
Gillett is chairman, prepared the 
original plan, which was then sub- 
mitted for criticism to the entire 
committee, composed of physicians, 
food chemists, physiologists, hy- 
gienists, nurses and workers in home 
economics, including among their 
number many of the foremost nu- 
trition workers in the country. On 
the basis of the criticisms and sug- 
gestions offered by these experts, an 
extensive revision was made. The 
final report represents not only a 
real consensus of opinion by the vari- 
ous groups composing the committee, 
but is remarkable for its scope and 
comprehensiveness. 

The report offers suggestions re- 
garding preliminary work to arouse 
community interest in the malnour- 
ished child, and to develop local 
leadership; regarding the use of exis- 
ing social machinery and regarding 
a survey to determine the size of the 
problem. Preventive work in nu- 
trition, as part of the general school 
health program, is then taken up, 
although briefly, because the entire 
school health program had _ been 
covered in a report issued by another 
committee of the Council; facilities 
and methods for corrective work 
with malnourished groups are dis- 
cussed at more length; and, finally, 
means of maintaining the work, and 
of adapting the plan to rural condi- 
tions, are considered. 

The causes of malnutrition are 
discussed in the body of the report, 


and in a definition included in the 
appendix. These discussions em- 
phasize the fact that malnutrition, 
if an entity, is not a clearly defined 
one, and that successful nutrition 
work involves the close co-operation 
of workers in many fields—physi- 
cians, dentists, nurses, teachers, so- 
cial workers, nutrition specialists— 
as well as that of parents and chil- 
dren. 

Preventive work among school chil- 
dren is to be done by extending health 
education in all schools and including 
in this nutrition teaching under the 
direction of a well-trained specialist. 
The organization of such work, and 
the place of the mid-day lunch and 
mid-morning lunch in the program, 
are discussed briefly. 

The necessity for competent medi- 
cal supervision is emphasized through- 
out the report. A separate section 
is devoted to work for children of 
pre-school age. 

The plan includes suggestions as to 
ways of sustaining interest in the 
community, lists of organizations 
whose co-operation should be valu- 
able, and information as to the cost 
of the service. The section on adapta- 
tion to rural conditions is especially 
valuable for its sound psychology. 
Lists are appended of organizations 
from which speakers, exhibit material, 
films, etc., may be obtained. 

CorNELIA Lyne. 





THE NUTRITION AND CARE OF CHIL- 
DREN IN A MOUNTAIN COUNTY 
OF KENTUCKY 
By Lydia Roberts 


U. S. Children’s Bureau, Washington, D. C. 
Bureau Publication No. 110 


This report covers the findings of 
the first nutrition survey undertaken 
by the Children’s Bureau in a rural 
district. It was made, the bulletin 
tells us, in response to an appeal from 
the Kentucky State Board of Health 
“to find ‘why a State famous the 
world over for its prosperity should 
turn out so large a percentage of 
physically defective men as the draft 
records showed.’ Its purpose was to 
ascertain the physical condition of 
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children of selected ages and to dis- 
cover, if possible, the chief factors 
responsible for the conditions found.” 


It is hardly necessary with these 
notations to state the importance of 
this report, written with a simplicity 
and directness that makes a powerful 
appeal. A very general interest has 
gradually awakened in the mountain 
people of Kentucky through the work 
of the settlements, their published 
reports, and through the intimate 
pictures of their lives, appearing un- 
der the title of The Quare Women, by 
Lucy Furman in the Atlantic Monthly, 
and in Ann Cobb’s Kinfolk Poems. 
This study should have great in- 
fluence in helping to correct some of 
the errors in living which have con- 
tributed to lowering the physical 
standard of this fine group of citizens. 


All nurses in rural work will find 
this pamphlet of special interest. 
The method of the survey and the 
summary and conclusions will be 
suggestive. The Schedule used in the 
study, graphs and illustrations add 
to the general interest. 





AN IDEAL HEALTH DEPARTMENT 
FOR A CITY OF 100,000 POPULATION 


(Section II from the Forthcoming Report 
of the Committee on Municipal Health 
Department Practice.) 


This report, prepared by Prof. 


C. E. A. Winslow and Dr. H. I. 
Harris, has been published as a 
reprint by the American Public 


Health Association. The report gives 
in detail organization of the Depart- 
ment of Health as a whole and the 
organization of each division. In 
the part devoted to the Bureau of 
Nursing the report says: 


“The public health campaign of the 
present day is becoming more and more 
clearly an educational movement, dominated 
by the motive of improving the hygienic 
conduct of the individual life with the aid 
of preventive advisory medical service. In 
teaching the individual the principles of 
health living, and in bringing the individual 
into timely contact with the medical resources 
of the community, the public-health nurse 
has proved herself the most useful agent at 
our disposal; and the program of modern 
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public health work in a given community may 
be measured very closely by the extent to 
which public health nursing service has been 
developed.” 

The functions for the performance 
of which the public health nurse is an 
essential agent are given, and the 
nursing service considered adequate 
for fulfilling these functions “to a 
staff of the following size should be 
provided in a city of 100,000 in- 
habitants: 


For communicable disease control 1 nurse 
For tuberculosis control 4 nurses 
For venereal disease control... . 2 nurses 





For infant welfare work............ 15 nurses 
For school health work............ 8 nurses 
OI no sh 30 nurses 


A staff of 30 nurses would thus 
be adequate for the discharge of what 
may be called the strictly preventive 
functions in the public health field.” 
We regret that space does not 
permit further quotation. The ratio 
of supervisors to the staff, salaries, 
and the Budget for carrying out this 
part of the health department plan 
are given. 


This section will be included in 
the entire report to be published 
by the United States Public Health 


Service sometime during this Spring. 





*A SQUARE DEAL FOR THE CHILD— 
THE FUTURE CITIZEN” 

This was the slogan adopted by 
Kiwanians in 1921 to express a 
general statement of the interests and 
activities possible for Kiwanis! Clubs 
following a study made by the Com- 
mittee on Public affairs. 


With growing strength and solid- 
arity in 1922, it was felt that some 
more definite common field of public 
activity should be adopted. After 
investigations and consultation the 
Committee decided during the past 
year that the most fruitful activity 
would be that of service to the under- 
privileged child. The slogan has 
been changed to “A Square Deal to 
the Under-Privileged Child—A Fu- 


ture Citizen.” 
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It has a stirring and subtle appeal, 
has it not? “The least of these, my 
little ones.”” Ways in which the slogan 
may be translated into action have 
been put into a pamphlet which 
contains a sketch of the reasons why 
this “single public activity” was 
finally adopted, and practical sug- 
gestions to clubs who wish to adopt 
it. We are especially happy to find 
that “the child of superior gifts” re- 
ceives equal attention with the ‘“‘men- 
tally deficient child”—also that Ki- 
wanians are urged to promote the 
activities of public health nurses and 
home visiting organizations. Nurses 
will find this pamphlet a useful one 
to possess. We quote the excellent 
condensed advice given at the end 
of the pamphlet: 


General Suggestions 


1. Do not jump into any line of service 
to under-privileged children until thoroughly 
informed regarding it. 

2. Find out what is being done, by whom 
it is being done, and how, before approving 
a suggested activity. 

3. Find out what are the local resources of 
your community as regards men, women and 
organizations for carrying on a suggested 
project. 

4. Appoint a committee of the club to 
gather the above and other related informa- 
tion and present it in a report. 

5. Seek the advice of local, state and 
national experts, social workers, school 
officials, college professors, students of 
charities and philanthropy, medical and 
health officers, psychiatrists. 

6. Get in touch with the officers of chil- 
dren’s societies, local, state and national. 
It may be expedient also to get in touch 
with the Play-ground Association of America, 
the Russell Sage Foundation, the National 
Child Labor Committee, and similar organ- 
izations. 

7. Above all, ‘‘don’t bite off more than 
you can chew.” 

8. Arrange to keep the chosen activity 
before the attention of the club by special 
sessions and occasional reports. Recall it 
also to the attention of the community at 
large, and especially of public-spirited per- 
sons whose co-operation may be enlisted. 


Published by the Kiwanis Club 
International: Mallers Building, Chi- 
cago, Ill., U. S. A. 





We have many times called atten- 
tion to the value of the bulletins now 
being published by most of the 
bureaus of nursing, divisions of child 


hygiene, tuberculosis sections, or Red 
Cross divisions. Bulletins have evi- 
dently become a firmly fixed “habit” 
of public health nurses in this country 
and going abroad they find life im- 
possible to sustain without them. 
Miss Virginia Gibbes has started one 
in the Philippines called ‘““The Nurses 
Exchange.” It comes to us with 
all the ear-marks of other well con- 
ducted bulletins. Snappy paragraphs, 
bits of current information, excellent 
advice, pertinent enquiries and _ well 
selected quotations from other fields. 

A few unfamiliar notes in this— 
such as Spanish names and coinage, 
pictures of adorable Philippine babies, 
and, in advice on the construction of a 
“Kiddie Koop,” “‘it would be better 
to have it made of bamboo.” We 
learn from this number that Miss 
Maria Tinawin and Miss Genera 
Manongdo have returned to the 
Islands after their study of public 
health nursing in the United States 
full of enthusiasm for their home 
work of supervision and teaching. 
We had the pleasure of talking with 
both these nurses several times while 
they were in New York and admired 
greatly their energy and spirit, as 
well as their sound structure of pro- 
fessional knowledge. Congratula- 
tions to the Philippine Islands. 

We were puzzled by the word 
“puericulture” appearing frequently 
in the Bulletin. It had a faintly 
familiar sound. We were about to 
turn to our constant friend, Dor- 
land’s Pocket Medical Dictionary, 
when we found a perfect definition, 
quoted in a second Philippine pub- 
lication, The Welfare Courier, now 
coming to the library in mimeo- 
graphed form. 

The Welfare Courier, “published 
occasionally is intended to carry help- 
ful suggestions and encouraging mes- 
sages from welfare organizations to 
one another via the office of the 
Public Welfare Commissioner in Man- 
ila.” This pleasant messenger gives 
all sorts of well chosen bits of infor- 
mation concerning Philippine home 
activities, and those of “‘other lands.” 
Excellent suggestions on community 
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organizing are given in No. 5. In 
answering the question, what is a 
puericulture center? Dr. Elcano, the 
senior medical officer, states: 


“‘A puericulture center is an institution 
where children are examined to determine 
their health and development, in order that 
abnormalities may be detected and remedied 
early. It is also a place where an expectant 
mother may go for examination and advice 
in order to make pregnancy safe for herself 
and for her baby. 

“Its functions are: 

(a) To give children a good start in life. 

(b) To detect and remedy any abnor- 
mality in their health or development. 

(c) To keep well babies well. 

(d) To teach the mothers the value of 
intelligent motherhood. 

All these things are done in order to de- 
crease the high infant mortality rate in the 
Philippines.” 


SOME EXCHANGE VALUES FROM THE 
POINT OF VIEW OF A SECRETARY 


By Laura G. Woodberry 


Secretary of the Boston Confidential 
Exchange 
What is the Confidential Ex- 
change? Some of our readers who 


have not had the privilege of a 
Boston residence may inquire. Miss 
Woodberry out of her long experience 
gives the answer in this pamphlet 
as delightfully as she used to do—and 
probably still does—in talking to 
groups of students in the _ public 
health courses. 


“The fact is that case work cannot make 
sense without the Social Service Exchange. 
The social service movement in the life 
of a community presents a variety of agen- 
cies having no apparent connection. A gulf 
exists between the groups. What can 
bridge it? The answer is ‘The Social Service 
Exchange.’ If I were to suggest a symbol 
for the othe today, it would be a bridge 

. an_ instrument of communication. 
‘ The bridge then is a unique method 
of solving the problem of unity in the social 
case work of the community, so that the ser- 
vice of each agency becomes more active 
and productive . The bridge is in fact 
the rallying point for case work . 


The value of intelligent use of 
this indispensable link in co-opera- 
tion between agencies striving for 
community welfare has been recog- 
nized in Boston for years and its use 
is now state wide. “Exchanges” 
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under the same or other names are 
established in other cities besides 
Boston, but we have not seen in 
print such a satisfactory justification 
for their existence. It may be ob- 
tained from the Boston Confidential 
Exchange, Boston, Mass. Price 10 
cents. 





Suggestions for A Health Week, 
put out by the Women’s Foundation 
for Health, will be welcomed by all 
those interested in outlines for health 
work. The suggestions cover a four 
day program for morning, afternoon 
and evening sessions, beginning with 
a health survey, and ending with an 
all embracing outline on community 
recreation. It would seem that the 
newest requirements of “construc- 
tive’ and “positive” ideas are all 
complied with in this publication. 
Mimeographed copies may be had 
on request at the new address of the 
Women’s Foundation for Health, 
ding Seventh Avenue, New York 

ity. 





The Louisiana State Board of 
Health publishes for 1923, one of those 
entertaining almanacs’ which _in- 
sinuate into daily life information, 
jocularly conveyed, concerning 
health facts. 





THE GIRL OF TODAY 
By Martha P. Falconer 


Perhaps never has the girl been so 
insistently kept before the minds of 
people at large as in these years since 
the war. One might think that the 
boy was becoming an extinct species, 
if it were not that, after all, much that 
interests us in the girl would be 
unobservable were it not for the boy. 

For ourselves we are all for the 
young people of today and it is a 
great satisfaction to read an article 
so brief, so restrained, so sympa- 
thetic and with such wise and simple 
counsel as Mrs. Falconer’s article 
reprinted by American Social Hy- 
giene Association. (Price 10 cents). 
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THE RED CROSS PUBLIC HEALTH NURSING PROGRAM 
IN THE PHILIPPINES 


By Vircinia GIBBES 


HEN any mention is made of 

W the Philippine Islands in the 

United States, most people 
think primarily of Manila. Only 
those who have been here or who have 
made a study of the Philippines 
realize the extent of the Islands 
either geographically or in popula- 
tion. There are seven thousand and 
eighty-three islands in the Archi- 
pelago. The one farthest south is 
Tumindao, which is a part of Sulu 
group; the one farthest north being 
Itbayat, and these two islands are 
twelve hundred miles apart. Twenty- 
four hundred and forty-one of the 
islands are of sufficient importance to 
have names and there are forty-eight 
provinces and nine sub-provinces. 
The Philippines Chapter of the Amer- 
ican Red Cross has been very far- 
reaching in its organization as there 
are branches in each province and two 
branches in sub-provinces. 

On first arriving, the task of be- 
coming acquainted with the various 
agencies interested in health work, 
learning what they had already ac- 
complished and their plans for the 
future as well as becoming acquainted 
with the previous record of the Red 
Cross Chapter and its part in the 
health program, seemed quite an 
appalling task. It soon developed 
that one of the organizations to be 
most closely allied with the Red Cross 
was the Public Welfare Bureau which 
was created in May 1921. This 
Bureau is in existence primarily for 
the purpose of reducing the high rate 
of infant mortality in the Islands and 
the chief feature of its program is the 
establishment of baby welfare cen- 
ters, called here “Puericulture Cen- 
ters,” in co-operation with local 
volunteer agencies throughout the 
Islands. The chief organization work- 
ing in co-operation with the Public 


Welfare Bureau is the Woman’s Club 
which represents the local initiative 
for raising funds and creating in- 
terest. About sixty puericulture cen- 
ters had been established in the 
Islands with four centers in Manila; 
and a total of seventy nurses employ- 
ed. The Public Welfare Bureau is 
authorized to extend fifty per cent 
of the budget to any local organiza- 
tion preparing to establish a child 
welfare program provided it adopts 
the simple form of incorporation 
which is designed to safeguard the 
expenditure of funds and to insure 
the presence of a small group of 
interested people to promote the 
work. The identity of the local 
organization is preserved in_ every 
case, and the activity results in new 
life and interest for the group instru- 
mental in establishing a center. Such 
a center is known as the “Puericulture 
Center of Woman’s Club”; or 
in case the Red Cross is the co- 
operating agency, the center is known 
s “Puericulture Center of-— 
Branch, Philippines Chapter, Amer- 
ican Red Cross.” 

The question of having the Red 
Cross encourage its branches to open 
puericulture centers in connection 
with the Public Welfare Bureau was 
one of the first that came up for a 
decision upon my arrival in Manila. 
It was thoroughly discussed by the 
Rizal Branch Committee, the Health 
and Nursing Committee of the Chap- 
ter and the Public Welfare Bureau 
representatives and we soon decided 
to establish centers in the Province of 
Rizal. We now have twenty-three 
puericulture centers in co-operation 
with the Public Welfare Bureau and 
in every instance the relation of the 
Red Cross to the Bureau has been 
entirely satisfactory. The centers are 
all subject to the inspection of rep- 
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resentatives of the Public Welfare 
Bureau but the nursing service is un- 
der the supervision of the Red Cross. 
All monthly reports from these cen- 
ters come to the chapter headquar- 
ters where they are copied and sent 
to the office of the Public Welfare 
Bureau. 

The Philippine Health Service, in 
May 1922, had listed sixty-nine 
nurses as doing district work. Many 
of them are working in dispensaries 
and all of them are under the im- 
mediate direction of the provincial 
and local health officers. Their work 
is largely confined to the control of 
communicable disease. Eight of these 
nurses listed are detailed to the 
schools in Manila and ten others are 
working out from health stations 
established in the same city. 


The Bureau of Education has a 
provision by which they may em- 
ploy nurses as Supervisors of Hy- 
giene. Fifteen such nurses were 
employed for this work in the pro- 
vinces in May. Each one of the nurs- 
es, however, has a whole province 
under her supervision with twenty 
thousand to forty thousand school 
children scattered over an area of 
from eleven hundred to thirteen 
thousand square kilometers. 


No one of the agencies mentioned 
had provided for field supervision 
of their nurses and only the 
Public Welfare Bureau was 
giving a preliminary period 
of observation work to its 
nurses in the City of Ma- 
nila before they were sent 
to the provinces. I was im- 
mediately impressed by the 
need for the co-ordination 
of the nursing servic under 
these agencies and for a 
better knowledge of the 
program of each one by the 
workers going out to take 
new positions in the prov- 
inces. 


In May, 1922, eleven 
graduate nurses were em- 
ployed by the Red Cross 


Chapter and sixteen aids 
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who had been given a very short train- 
ing were at work in the provinces. At 
our first meeting of the Health and 
Nursing Committee, it was decided 
that the school for aids be suspended 
indefinitely due to the need of havy- 
ing the dormitory facilities at head- 
quarters available for graduate nurses 
who before being sent out to the pro- 
vinces were first to be given a pre- 
liminary period of three weeks to one 
month in Manila to observe health 
work being done in the city. 


In the City of Manila, the whole 
Santa Cruz District, which has a 
population of about forty thousand, 
was supposed to be served by a 
puericulture center established by 
the Red Cross. I found about five 
hundred active cases enrolled at the 
center but an average attendance of 
from thirty-five to forty mothers, the 
center being opened only twice a 
week. Since that time we had a 
change of physicians and were quite 
fortunate in securing the services of 
a woman doctor who had had excel- 
lent experience in a maternity hos- 
pital in the city. Our enrollment has 
increased to eight hundred babies 
in the Manila Center, with an average 
attendance of sixty-five mothers and 
babies and the center is now opened 
the entire morning three days a week 
and for two hours on Saturday. It 
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Waiting Their Turn 


was soon evident that a sub-station 
was necessary in the north end of the 
district, which is some distance from 
the headquarters center, and in June 
this station was established. It is 
opened twice a week; the average 
attendance being forty-five cases. 
The staff of nurses was eight in the 
spring and has been increased to 
eleven. At our Next Health and 
Nursing Committee meeting, I am 
anxious to have the question of 
authorizing us to increase the total 
staff to at least eighteen, discussed 
and passed upon. 


_ It is very encouraging to see the 
interest manifested by most of the 
mothers coming to the center. On 
clinic mornings a great group of 
people, mothers and many times fath- 
ers and occasionally young sisters or 
brothers with babies in their arms, 
assemble in the waiting room. Miss 
Balbina Basa, the nurse in charge 
of the center, has organized a 
Mother’s Club among this group and 
every Friday afternoon she has an 
attendance of about fifty mothers who 
meet in the courtyard at the back of 
our headquarters. Each week they 


are given lectures in Tagalog by our 
health center physician, Miss Basa 
or the Junior Red Cross dentist. 


One of our greatest needs is the 
organization of groups of “Beri-Beri 
Mothers” for the purpose of demon- 
strating to them the preparation of 
Filipino foods which have anti-beri- 
beri properties. We have a basis for 
this work in the studies made by the 
Rockefeller Foundation last year and 
this will be our next step in trying to 
reach this special group which is such 
a large one, seventy cases having been 
registered in the month of Septem- 
ber. Since the supply of fresh milk 
in Manila is entirely inadequate and 
costs sixty centavos a pint, the need 
for the proper feeding of expectant 
mothers is pressing. We have ex- 
perimented with the use of evaporated 
milk and a special brand of Swiss 
milk and with powdered milk. The 
evaporated milk seems the most 
practical. Dr. Esteban has had con- 
siderable experience in baby feeding 
and has secured good results with mix- 
ed feedings and formulas prepared 
with this type of canned milk. 

(To be Concluded) 
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A SUMMER COURSE IN MATER- 
NITY AND INFANT HYGIENE 


The Department of Preventive 
Medicine of the University of Min- 
nesota is offering a special six weeks 
program in Maternity and Infant 
Hygiene this summer in co-operation 
with the Division of Child Hygiene 
of the State Board of Health, the 
Infant Welfare Society of Minnea- 
polis, and the Visiting Nurse Associa- 
tion of Minneapolis. For nurses 
already working in a child hygiene 
program, especially those working in 
connection with Sheppard-Towner ap- 
propriations, this program should be 
of particular value. The session is 
from June 26th to August 3rd, 1923. 
For further information address Miss 
Anna Jones, University of Minnesota, 
University Campus, Minneapolis, 
Minnesota. 





TRAINING IN MENTAL 
HYGIENE 


The increasing demand for public 
health nurses in the field of mental 
hygiene has suggested an arrange- 
ment whereby students taking a post- 
graduate course in public health nurs- 
ing can also obtain special training in 
the care and prevention of mental and 
nervous diseases. 

Such an arrangement has been 
made in Philadelphia by the Pennsyl- 
vania School of Social and Health 
Work, in co-operation with the Penn- 
sylvania Hospital for Nervous and 
Mental Diseases. The excellent 
teaching facilities of this hospital 
are available for the students, and 
part time employment is also offered 
to a selected group. 


NUTRITION CLINIC IN 
NEW JERSEY 


The New Jersey Tuberculosis 
League announces an Institute on 
the Nutrition Problems of Children, 
to be conducted in Newark, March 
5 to 17, by Dr. Wm. R. P. Emerson 
of Nutrition Clinics for Delicate 
Children, Boston, and his assistant, 





Miss Mabel Skilton. The Institute 
is primarily intended for teachers, 
dietitians, social workers and public 
health workers, and the registration 
will be limited to 200. For all par- 
ticulars address New Jersey Tuber- 


culosis League, 9 Franklin St., New- 
ark, NN. I. 





NEW APPOINTMENT FOR MISS 


CRANDALL 
All our readers will be interested 
to hear that Miss Ella Phillips 


Crandall has resigned her position 
as Director of Nursing Service of the 
New York Association for Improving 
the Condition of the Poor to take 
effect on March first, and will im- 
mediately begin her work as Assistant 
General Director of the newly formed 
American Child Health Association, 
of which Mr. Courtenay Dinwiddie 
is General Director. Miss Crandall 
will be in the New York office of the 
Association, 370 Seventh Avenue. 
Her successor in the A. I. C. P. 
has not yet been appointed, but 
the Vocational Bureau of the N. O. 
P. H. N. is actively co-operating 
with the Association in its search for 
a person who is both available and 
capable of carrying forward the im- 
portant and steadily expanding nurs- 
ing and health program. Miss Cran- 
dall says she has a deep and lasting 
regret in leaving the A. I. C. P. at 
this time, in spite of great enthusiasm 
for the opportunities offered by the 
oer program of the A. C. 





RADIO HEALTH TALKS 


Under the direction of the Henry 
Phipps Institute, Seventh and Lom- 
bard Streets, Philadelphia there will 
be a series of Radio Health Talks 
sent out by WI P, the Gimbel-Ledger 
Broad-casting Station, every Tuesday 
evening at 7:45 p.m. The idea is to 
stimulate public health promotion. 

These talks will be given by some 
prominent Philadelphia physicians on 
subjects about which they are best 
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LISTERINE 


is an antiseptic aid to the professional nurse; it is 
readily obtainable and contributes much to the 
comfort of the patient because of the satisfactory 
results attending its employment in the sick room. 


LISTERINE 


is very acceptable to the bedridden and convalescent 
because of its agreeable odor. A refreshing sense of 
cleanliness follows its use, in suitable dilution, as a 
meuth-wash, lotion or sponge bath. 


LISTERINE 


may be utilized as a wash, spray or douche and has 
a wide range of usefulness that is referred to specifically 
in the literature we shall gladly mail, with a 3-ounce 
sample bottle, to any registered nurse on request. 











LAMBERT PHARMACAL COMPANY 


Twenty-first and Locust Streets, 
ST. LOUIS, MO., U. S.A. 


























Six Weeks’ Summer Course 





FREE TO NURSES 









for 
A box of this famous PUBLIC HEALTH NURSES 
Healing Toilet Pow- ii 


ol pep enna Maternity and Infant Welfare 


June 26—August 3, 1923 


Department of Preventive Medicine and 
Public Health of the 
Medical School, 


University of Minnesota 


POWDER 


For Children’s Skin 
Irritations, Rashes 
and Inflammation. 
For Bed Sores and 
Skin Irritations of 


Lectures in Maternity, Infant and Child 
Welfare. 






Supervised Field Practice in Co-operation 
with the Division of Child Hygiene of the 
State Board of Health, Visiting Nurse 
Association and Infant Welfare Society 
of Minneapolis. 











sands of nurses are never 

without it in their kit. 
Send a postal card today for trial box. 

THE COMFORT POWDER CO., BOSTON, MASS. 














the Sick. i es. 
a General Deposit... 5.00 
pace ener —— For further information address: 


Director, Public Health Nursing 
University of Minnesota 
Minneapolis, Minn. 
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NEWS FROM THE FIELD 
(Continued) 


qualified to speak. The first lecture 
was given by Dr. Charles J. Hatfield, 
Executive Director of the Institute, 
on How to Keep Well. 

People are requested to write in 
and suggest subjects for discussion 
to Health Talks, W I P, Gimbel Broth- 
ers, Philadelphia. 

Weekly résumés of the health talks 
will be furnished upon request. 


THE CONVALESCENT CARE OF 
NEUROPSYCHIATRIC 
PATIENTS 

Further provision for the convales- 
cent care of neuropsychiatric patients 
of the clinics of New York hospitals 
is to be promoted by a study of the 
results with patients who have re- 
ceived such care. Dr. George Kirby, 
Superintendent of the Manhattan 
State Hospital is chairman of a com- 
mittee to develop plans for further 
facilities for convalescence for the 
neuropsychiatric who are considered 
favorable for it. 

The work of carrying on a short 
study of certain outstanding condi- 
tions pertinent to this measure has 
been assigned to the North Atlantic 
District of the American Association 
of Hospital Social Workers, whose 
program includes some research work 
which is afhliated with their activi- 
ties. The importance of the plan lies 
in its preventive service in the com- 
munity mental hygiene movement. 


NOTES FROM THE STATES 


Georgia 

The position of Supervisor of Pub- 
lic Health Nurses of the Health De- 
partment of Savannah, Ga., will be 
filled by competitive examination, 
to be conducted by the Bureau of 
Nursing of the Southern Division of 
the American Red Cross. The date 
and terms of the examination will 
be published in THE Pusiic HEALTH 
NuRsE. 











Maryland 
A meeting of the Maryland State 
Nurses Association was held on Jan- 
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is a soluble, dry extract, made from wheat, malted barley and bicarbonate of 
potassium. The starchy portion of the wheat and barley is transposed by the 
natural enzyme — malt diastase — into the soluble carbohydrates 


Maltose and Dextrins 





During the process of manufacture the protein of the grains as well as the salts 
that are present in the covering of the grains are retained and the bicarbonate of _ || 
potassium is added. B Sarthes manipulation and subsequent evaporation the 
whole is reduced to a dry powder which consists of maltose, dextrins, proteins 
and salts in definite proportions as given in the accompanying analysis : 


Analysis of Mellin’s Food 














Fat 16 
Proteins 10.35 
Maltose 58.88 
Dextrins 20.69 
Salts 4.30 
__5.62 

100.00 


Mellin’s Food is a means to aid the physician in modifying fresh cow’s milk. 


Boston, Mass. 














‘| Water 
Xai] Mellin’s Food Company, 
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Infection may start 


in a scratch 


No one knows better 
thana nurse how neces- 
sary it is to protect 
even the slightest 
break in the skin. Ap- 
ply ‘‘Vaseline” Carbo- 
lated Jelly to all cuts, 
burns and bruises that 
cometo your attention. 


It is valuable as a prophy- 
lactic, mildly antiseptic— 
and soothing. 


Carry ‘‘Vaseline’’ Carbo- 
lated Jelly in your kit. It 
comes in tubes and glass 
bottles. 





— 





CHESEBROUGH MFG. CoO. 


(Consolidated) 
State Street New York 


Vaseline 


Reg.U. S. Pat. Off. 


CARBOLATED 


PETROLEUM JELLY 


Every “Vaseline” product is recom- 
me sh everywhere because of its 





absolute purity and effectiveness. 
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NEWS FROM THE STATES 
(Continued) 
uary 25th in Baltimore. Sessions of 
the State Graduate Nurse Associa- 
tion, the State League of Nursing 
Education, and the Maryland Public 
Health Nursing Association were held. 

This meeting celebrated a special 
occasion—the twentieth anniversary 
of the organization of the State 
Graduate Nurses Association. A din- 
ner for all members was a feature of 
the occasion, with a large birthday 
cake. 

The Field Secretary of the N. O. 
P. H. N. was invited to speak at the 
session of the Public Health Nursing 
Association, and discussed Branch 
afhliation with the N. O. P. H. N. 
It is expected that this will be put to 
a vote at the spring meeting. A 
Committee was appointed to draw 
up suggestions for a Constitution and 
By-Laws to be presented to the 
Association at the next meeting. 





South Carolina 

The Public Health Nursing Asso- 
ciation of Columbia, S. C., has just 
issued its Second Annual Report. 
The Association was organized in 
April, 1921, and began its work in 
August of the same year; the staff 
now includes one Supervising Nurse, 
Miss Minnie McBride, and _ seven 
staff nurses. The work includes, be- 
sides general bedside nursing and 
visits of instruction, school work, 
tuberculosis, child welfare, Metro- 
politan, industrial nursing in the 
village of the Pacific Mills Com- 
pany—a village of 5000 population— 
classes in Home Care of the Sick. 
One nurse reports of her school work 
that examination of the teeth of all 
children up to the seventh grade 
shows only three children with decay- 
ed six year molars, whereas during 
the previous year there were 172. 
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